_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII)I@[ HIS FORM

APPLlCAT ON FLORIDA DEPARTMENT OF STATE L | ARt /‘ f\j ) ‘rﬂ il
Qb) Sandra B. Mortham i) il
1 . Secretary of State
REINSTAT v _DIVISION OF CORPORATIONS 97 H{J\' -] PW ‘: Uhg’; f'OV - PH “
DOCUMENT # P9600003621 4 \
- Cooreton eme N e {0 tOﬂDI\ SECHLIARY OF STA
AMERICAN THREAD & COTTON, INC. TALLAMA ALAHASSTE, FLORI

Principal Place of Business T Mailing Addross

112214 ST. JOHNS INDUSTRIAL PARKWAY SOUTH 112214 ST. JOHNS INDUSTRIAL PARKWAY SOUTH ” ‘
JACKSONVILLE FL 32245 JAGKSONVILLE FL 32246

If above addrosses are Incorrect In any way, linc through incerrect information and enter coneetion below.

2 New Princlpal Oflice Address, 1 Applicalile” | ‘3. New Mailing Office Address, TApplicable ™ "] 4. Date ncorporated or Qualifiod
Te Do Business In Florida 04/25/1
Sulte, Apt. 4, olo. T T | Sune Apl#ote. T T T e
5. FEINumber Apprlod F0r
Gty & Stats | oivases T T T T | Not Appiicabio
, e T et (L TN <5 75 .1ctions! Foe requ u\red
Zp 1 Counlry Zip '{ Country | CERTIFIGATE OF STATUSDESIHEDD coracmlficaleorstu
7. Namas and § Siraol Addrcssos of Each Olhcorand/or Dwoctor {Flonda nonprom cﬂgor_a_l_uons _r_'nu$1 list &t Ieasladlreclors] o - 7: 7,,,7 B 7 B
; Na?f’ oéomoors Stroot Address of Each City 1 § /7
§ ele) | and/or Directars 3 ©oNOY fs'ger[’osr\dé?nr o 'rﬁgx(’humbors) a fiy  State [ 2ip
D ALLEN, REGINA L 11221-4 ST. JOHNS INDUSTRIAL PAR j JACKSONVILLE FL 32246

SR e

D\ Stephen Brovdy 1oare 5o | TAY Il

EPIOIE I T L e ]
o 114127971 1R-~010
ST T e e ST T NFRATED, OO

8 Name and Address 01 Curranl Reglslered Agenl S T

o
ALLEN, REGINA L sy o s e ,Jigi
11221-4 ST. JOHNS INDUSTRIAL PARKWAY SOUTH eot padjgss (.0 Box

/ JACKSONVILLE FL 32246 Buiio, APt A, Eg '/2’ i M Jg

Signature of
Ragistered Agont

11. This corporatlon owes or has pald the current year (Soe olher sida for information
Intangible Personal Properly tax due June 30.  Yes .Xl No on Intangiblo tex.)

12. 1 gortify that | am an oflicer or director or the receiver or trustes ompowered to execute this application as provided for in chapter 607 or 617, F.S. | furthor carlily that when filing
this relnstalement application, the reason for dissolution has beon sliminaled, tho carporate name satisfios the requirements of section 607.0401 or 617.0401, F.8., that all feos
owed by the corporation have beon pald and tho namos of individuals listed on this form deo nol qualify for an exemption under seclion 119.07(3){i), F.8. Tha Information indicalod

on thls application is fruo and accuralo, and my slgnatumn o tho samao legal offect as if made undor cath.
//z / i Daytime Phorc # f@

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICEH'OR DIRECTOR




