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1. Corporation Name

FACTORY DIRECT HATS, INC.
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Principal Place of Business Mailing Address

@530 NE 4TH COURT 0530 NE 4™ COUNT
WAL AL 31 WA AL S

If above addresses ara incormect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicabie 3. New Mailing Otice Addross, It Applicable

Suite, Apt. ¥, elc. Suite, Apt. 4, otc,

City & Staie City & State
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at Jeast 3 directors)
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0. Name and Address of Current Registered Agent 9. Namns and Address of New Regislersd

C T CORPORATION SYSTEM
1200 SOLMH PINE ISLAND ROAD

PLANTATION FL 33324

10. 1, baing appoint

Signatugse!
Reglstefod Age

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible taxtothe " -
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes
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12. | cartity hat | am an officar or disaclor or the rocalver or Liustoe empowered to exacirte this appication &4 provided fof in chapler 807,of 6

this reingiatement appiication, the reason for dissolution has been sliminated, tha corporale name satisfies tha requirernents of section/ ?
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