_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION sgs. ~ FLORIDA DEPARTMENT OF STATE
a T FOR % ‘ t% Sandra B. Mortham
. ;v;,!\; Secrelary of State E":' i a F.: r)

7EE!NST‘P‘_TEMENT "' _ DIVISION OF CORPORATIONS Fowm s &

DOCUMENT # P 96000009203 93 AUG 18 PM 425

- GoporelonNeme 3 £ieR Fashions, Tne. SECRETARY OF STRIE

Joo M. dand dve., Apt. §02 TALLANASSEE, FLORIBA
(ami, FL 33126

Principal Piace of Busindss B Mailing Address

fo REINSTATEMENT 77-9

If above addresses are incorrect in gny way, ine through incarrec! iformation and ener correction below.

2. New Principal Office Address, It Applicable | 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualilied
. To Do Business in Floriga _T 94
"8Ge, Apt ¥, ote. | Suite Apt 8, etc. an. e
5. FE| Number Applied For
CeiyESae T T T oy E s - 65-0634196 Not Appllcabio.
e —— J— 6. T
i $8.75 Additional F ired
Zp Gountry Zip Country CEATIFICATE OF STATUS DESIRED (] |t o

7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis1 at teast 3 direclors)

i ‘Name o! Officers Street Address of Each T
Title(s) and/or Directors Ofhicer and/or Director City / State / Zip

L - 7 S 3 (Do NOT Use Posl Office Box Numbers) 4 B -

Pres.| Ludis Rodriguez 300 N.W, 42nd Ave,, Apt. 802 Miami, FL 33124

I - v—— PR - e o e b — - ———— - —— M-J — P maser” —
- ENI00D2E2 1S4 5 =5
-08/20/38--01085%~-004
. - L —— w300, 00 wsdx900. 00
) 8. Name and Address of Cutrent Reglstered Agent 9. Name and Address of New Reglistered Agent o
Name o

Ltuis Rodriguez :
200 N W 4 an Ave. , Apt 80 9 Streel Address (P.O. Box Number is Not Acceplable)
Méamdi, FL 33126 Sune, Api. #, Eic.

City ’ State [2p Code
FL I i

10. 1, bging appointed the registered ageni of the above namad corporation, am familiar with and accepl 1he obligations of Section 6070505, F.S.

Signatire of ~ N
Hegistered Agont _ L Date . 7-28-~98 _
. REEISTERED AGENT MUST SIGN .

11. This corporation owes or has paid the current year {See other side for information
_ Intangible Personal Property tax due June 30. ves[d Nol] on intangible tax.}

CR2E040 11981

12. 1 cortily that | am an othcer or director or the receiver or frustee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | furlher cenify thal when filing
this reinstatemment application, the roason for dissolulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namaes of individuals iisted on this form do not quality for an exerption under section 119.07(3)(i), F.S. The information indicated
on this application is irue and accurale, and my signature shall have the same tegal effect as if made under oath,

SIGNATURE: A @%‘@\ Presddent . ,477253;-98 {305) 443-6047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phanc #




