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PLEASE READ ALL INSTRUCTIONS BEFORE COM}"LETING THIE FORI

FLORIDA DEPARTMENT OF STATE
Secrctary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FABS Beachwear, Inc.

DOCUMENT # pg6000016629

2. Prncipal Office Address- No P.O. Box #

639 Lakota Lane

3. Mailing Office Address
P. 0. Box 10070
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Suite, Apl. #, etc. Suite, Apt. #, etc. 4. Date Incorporated or Qualified
To Do Business in Florida 02/22/1 996
City & State City & State 5. FIIl Numher Applied For
Jackson, WY Jackson, WY 58221775 . ol Applicahle
Zip Country Zip Country 6. $8.75 nddm_un.nl Fee required
183001 USA 83002 USA CERTIFICATE OF STATUS DESIRED IZ for a Cenificate of Status

7. Name and Address of Current Registered Agent

Jamie M. Avery

Strect Address (P.O. Box Number is Not Acocptable)
909 Mar Walt Drive

Suite, ApL #, Btc,

1022
City State Zip Code
Fort Walton Beach FL 32547

N

D The reinstatement fee is imposed, except in circumstances
which the entity did not recieve the prior notices, By
checking this box, you are certifying the prior notices
were not recieved and requesting the reinstalement fee be
waived.

8. 1, being appointed the regis|

Signature of
Registered Agent

, am familiar with and accept the obligations of section 607.0505 or section 617.0503, F.S,

”’1/ 4 / o<

9. Names and Su'ee‘@ddrc-u 9!’ Each Officer and/or Director (Florida nonprofit Wom must list s least 3 directors)

S—"" Nameof
Titles Officers and/or Direclors

Street Address of Fach
officer and/or Director

City/State/Zip

S/T|Philip Stevenson

639 Lakota Lane

Jackson, WY 83001

P [Elizabeth Stevenson

639 Lakota LLane

Jackson, WY 83001

A
N Ry

fio. E-mail Address: betsystevenson@aol.com

{To be used for future annual report notifications)

SIGNATURE:

hll. I certify that I am an efficer or dircctor or Lhe receiver or trustee empowered to exceute this application as provided in chapter 607 or 617, F.S.
I further cerify that when filing this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the
requirements of section 607.0401 or 617.0401, E.S,, that all fees owed by the corporation have been paid. I further certify the information
indicated on this application is truc and accurate, and my signature shall have the same legal effect as if made under oath.
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Date Daytime Phone#




