PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T_HIS FORM.
PPLIC ATI&% g FLORIDA DEPARTMENT OF STATE

Sandra B. Mprtham
FOFﬁ\ SecretaryhngState_ F ‘ l F D
R lNSTATEM ENT DIVISION OF‘CORPOHA'”ONS -

DOCUMENT # P95000012474 G FEB 19 AMI0: MO
1. Corporation Name . L{E ”]'J(‘;J-{‘{ OF STJ\(E
UNIQUE FASHION CORPORATION e ResEE., FLORIDA

Prindipal Place of Business Maifing Address
18 N, MIAMI AVENUE 18 N. MIAMI AVENUE
MIAMI FL 33128 MIAMI FL 33128
If above addresses Are incorrect In any way, tine through incorrect information and enter correction below. REINSTATMNT%_

2. New Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualliied
To Do Business in Florida 02[14] 1995
["Suie, Apt. ¥, eic. Sults, Apl. ¥, etc.
5. FEI Number 65 056 ms Applied For
Clty & State C“)’ & State 7 Not Applicable
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars f Street Address of Each
Thle(s} and/or Directors Officer andfor Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars}) 4 ) 1 N
D CNWG%NG H 2203 NE. 203RD TERRACE MIAMI FL 33180 % // KH &/
2
D CHURG, DANIEL 2203 NE. 203RD TERRACE MIAMY FL 33180 ~—"
SO0 g S——1
S2/50/98--0111 0--00!
SOOO02436945——1
-02/20/98--01110--002
EITT T .
1 8. Name and Address of Cusrrent Registered Agent 9. Name and Address of New Registered Agent
Name
G, MYONG H
NE. 203RD TERRACE Street Address (P.O. Box Number |s Not Acveptable)
MIAMI FL 33180 Sulte, Apt. #, Etc.
City ' igate Zip Code
10. |, being appolnted lhel;egﬁ red agent of the above m:dzzo’raﬁon, am famlliar with and accept the obligations of Section 607.0505, F.S.
gieg;ig:g:gdo;gem i / Date
REGISTERED AGENMMUST SIGN /
11. This corporatign owés or has paid th& current year (See other sid for Information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax)

12, | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for In chapter 607 or 617, F.S. | further centify that when fling
this reinstatament application, the reason for dissolution has been sliminated, the corporats name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
. owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(}, F.S. The Information Indicated
Bn this application is true and accurale, and my signature shall have the same Yegal effect as if made under oath.

SIGNATURE: N % o A, %)/ '

SIGNATURE AND TYPED ;Srypnwrso NM,.E' ,br SIGNING DFFICER ?ﬁ oy@zecwn Date Daytime Phone #

CR2EQ40 (897)



