PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Sy
APPL{.__\((;QT\ON 6'\"2 Sandra B. Mortham F“—ED
T # e Secretary of State ,
RE|NSTATEMENT i »/ DIVISION OF CORPORATIONS q1J AN 20 R 18

1. Corporation Name

THE
DOCUMENT #  P95000063096 ﬁﬂp&‘f O‘nomnk
MCM FOOTWEAR ENTERPRISES, INC.

Principal Place of Business Mailing Address

ity ety LT (T
HEINSTATEMENT

If above addresses are incarrect in any way, line through ingorrect information and enter comrection below.

2. New Principa! Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifiet
To Do Business in Florida 08’ 15, 1995
Suite, Apt. #, elc. ' B Suite, Apt. #, etc.
5. FEI Number Applied For

it aég +j ;h'”h"“"“_] m State é5 ~06 ] ’/‘3 G Not Applicable

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] g :

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

Name of Officers Strest Address of Each
Title{s) and/or Direclors Ofticer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbars) 4

;&mw HMJ G. aonm’@oez 23! G@qaﬂ?hfm Daive  |Ulesto 4, FL 33326

M 1DON02067T5 T ——
-01/24/97--01041--D12

-0 47

8. Name and Address of Current Registered Agent 9. Name and Address of New Fleglsi;r'a&fl\ﬂem
Name
RO EZ EL G Street Address (P.O. Box Number Is Not Acceptable)
331 CAMBRIDGE DRIVE
FLAUDERDALE-FL 33326 Sulte, Apt. ¥, Eic.

CAZELA0 (7796]

WCSR W Chty State | Zip Code
FL

10. |, being appm@temd agent of the abwhh and accept ihe obligations of Section 607.0505, F.S. /
SBignature of
Soitered —— — . Date Z/X g ? J
TREGISTERED AGENT M GN —S [4 /

Registered Agent«—

11. Does this corporation pay any intangible tax to the (Ses other side for information
| Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [ on nengis tax)

12. 1 cartily that | am an officer or director or the recsiver or trustae empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certity that whan filing
1his reinstalement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for ah exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

" 2/5ft6 (a5)57rs%5c
TURE AND TYPED QR PRINTED NAME OF SIGN! lRﬁCTOH ime Phone #

SIGNATURE: __

0080980

AF



