PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LICATION FLORIDA DEPARTMENT QF STATE P Pi’*‘i;{) v
FOR Sandra B. Mortham axn =
Secretary of State . FiLED
REINSTATEMENT DIVISION OF CORPORATIONS 38 per
. T ) L7 Pyon,
DOCUMENT # PaL0000 263\ S M 355
1. Corporati{:n Name Flr L Y F 5T, &TE
fALL A wf i b
3 Friends Rags, Inc. MHASSE&’LQWQQ
H
Princip2l Place of Business ] Mailing Address

3 Friends Rags, Inc.

c/o Stuart Rags, Inc. l%iNSTATEMENT_SL:

725 S.E. 9th Court
Hialeah, Florida 33010

If above addresses are incosrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business iri!org_;_lail 8 19 96
Suite, Apt, #, etc. o Suite, Apt. #, etc. 154 r
5.. FEl Number . .. Applied For

City & State . .| City & state } Not Apgplicable

: = 6. $8.75 Addittonal Fée reqtiired
Zp Country Zp Country CERTIFICATE OF STATUS DESIAED [ JAS Aol it

for Sk vl

7. Names and Street Addresses of Each Officer and/oz D'irector”(ﬁbr’lda nonprofit corporations [rTus{list at least 3 directors)

Name of Dificers Street Address of Each
Title(s) and/or Directors Cfficer and/or Director City / State / Zip
i 2 - _ _ 3 {Do NOT Use Post Office Box Numbers) | 4
] 725 S.E. 9%9th Court
PSD- Stuart Tromberg Hialeah, Florida 33010

SN2 v21 00—
o R s 2 i K S A o s RN 1
Ed TR0 00 ek TS0, 00

}N¢ (2\ '8

~ Name and Address of New Heélstered Agent

8. Name and Address of Current Registered Agent

) Na-_.
Barry T. Shevlin, Esq T = . L
1111 Kane Concourse - Street Address (P.0. Box Mumber is Not Acceptable) -
Suite 605
Bay Harbor Islands, Florida 3315

10, 1, being appointed tha regét agent of the abov_ey(m d carpor,

Signature of L W (

Begistered Agent ( -
/Fléms‘rEﬁE

- : 7 : § ' T ' -
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[® No[ on intangible tax.)

4Suile. Apt. #, Etc.

City State | Zip Code

Z FL

h and accept the obligations of Section 807.0505, F.8. -

Date _/o)-"/f”?f

NT MUST SIGN

12. I certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has heemgjiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been p d the names,e als listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acgura i Afve the same legal effect as if rnade under cath. .

SIGNATURE: > /37 : A
A TLIC Daytime Phone #

CR2EQ40 {1/98)



