e SN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH{S FORM.

!\L-W

CORPORATION :
REINSTATEMENT

FLORIDA DEPARTMERT OF STATE
Katherine Harrig2
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000001376

1. Corporation Name

Nadia Fashions, Inc.

+

2. Principal Cffice Address
413 Oak Business Park

3. Mailing Office Address
413 0Oak Business Park

Suite, Apt. #, elc.

Building 6-E

Suite, Apl. 4, etc.

Flle

i E:.D‘

OF JAN 1O PH 1:58.

SORE TARY UF STATE:
:AHASSEE, FLURIBA

EINSTATEMENT

Building 6-F

4. Date incorporated or Qualified
To Do Business in Florida

qﬂ

E:’

L

10. | centify that | am an olficer or direclor or the receiver or trustee empowered 10 execute this application as provided for in chapter 607! or 617, F.S. 1 further certify that when filing
this reinstaiement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.5_, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(i), F.§. The infermation indicated
on this application is frue and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE:

defpor~,

Nadezda Hoffman

12/8/00  (904) 769-1970

snGNATun;ﬂiD TYFED OR pﬂrmso NAME OF SIGNING OFFICER OR DIREGTOR

Date l Daytime Ptione 4

AOAFANY fAam

City & State City & State I S January 4, 1996
= . . 5. FEI Number Applied For
e, F1 id Por range, Florida
Port Orange, orida ort © ge, Fl 59-3358884 Not Applicable
Zip Country Zip Country
32119 U.S.A. 32119 U.S.A. CERTIFICATE OF STATUS DESIRED [ P e
7. Name and Address of Current Registered Agent
Narne
Nadezda Hoffman .
Street Address (P.Q. Box Number is Not Acceptabla} I—JT L] ﬁ_, b | bl | ! =
413 Oak- Business Park “Dhﬂd“]l“ oH0E-PlE
Suite, Apt. #, Etc. 0. an
~— {-BUilding—6-F————— -~ - S -
City State Zip Code
Port Orange FL 32119
B. |, being appointed the registered agent 5f the above named corporation, am famifiar with and accept the ottigations of section 607.0505 or 617.0503, F.S. *
Signature of ]_2/8/00
Hegislered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . .
Titles Officers and/or Directors Otficer and/ar Direclor . City / State / Zip .
413 Oak Business Park _ Port Orange, Florida._
“PSTD | "Nadezda Hoffman - “Building 6-E 32119 ’



