_:t ~i: F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE !
FOR Katherine Harris
: Secrety. of State SHUKE :A. F\HY é’P Ale
REINSTATEMENT DIVISION OF CORPORATIONS HHISI0M OF CURPU?AT s

DOCUMENT # 'P96000006006

1. Corporation Name

(CHA CHA APPAREL, INC.

000EC 1)

Principal Place of Business

1901 MASON
SUITE 10t

" DAYTONA BEACH FL 32117
us

|

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

Mailing Address

190t MASON
10t

DAYTONA BEACH FL 32117

U

PH 12: 05

Hllllllllll I I
REINSTATEMENT /)

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4, Date Inoorporatad or Qualified
To Do Business in Florida

Sunte Apt #, et(NS[ ,‘\/ 6/Vd_

“USE K. _adsid BNvd
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BAUDAL
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_——

Zro0n (KA

22009

Coul}try

CERTIFICATE OF STATUS DESIRED D

01/19/1996
5. FEI Nurnber Applied For
59‘3356638 Not Applicable

$8.75 Adastional Fee required

for a Certificate of Status

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

‘ Name of Officers Street Address of Each
| 1Tme(s) . and/or Directors s Officer and/for Director 4 City / State / Zip
rPSTD MAMAN, DANIEL: 842-N=GRANDAEWRVERDE DAYTONA-BEAGH FL-32448-
) Al o i
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| ""[ Quac) [ L S LB P _l_.l."_: Ui A
| 222,13, ' ~12/21/00--01 077003
| e TS0, 00 w70, 0D
' 1 ]
' -8~ Name and Address of Current Registerad Agent™ ~ - — 9. Name and Address of New Registered Agent
Name

- THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE
CORAL GABLES FL 33134

matanl DaMiel

itlreat ddres.s(PO Sx:iﬁn?ierlsgot’ﬁ\‘jce 'ble) #

BRI D # L

N HhsVDALE

State

FL

Zip%odé D{) Q}

| 10 I, being appointed the registered agent of the abov ed corporah
Slgnalure of Q?Ki /{&
Registered Agent

, am famlllar wil

h and accept the obligations of Section 607.0505, F.5.

7 REQUIRED

Date

/) /58D

RED /GENT MUST SIGN

=

11. | certify that | am an officer or director or

this rainstatement application, the reason fgy'dissolution

owed by the corporation have been paid

on this application is true and accurate, and my signaturg shall have the same lega effect as if made under cath.

SIGNATURE:

S 52

Daytime Phona

#

o240

5 been eliminated, the corporate nama satisfies the requirernants of section 607.0401 or 617.0401, F.S, that all fees

t:{/celver or truftee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
d the names $t individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated

AFE

CRZE040 (8/00)
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|
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