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1. Corpofaton Name

96000050079

/FABRIC SHOWCASE INC

- " Principal Place of BUSEss

| s047 OxeECHOBEE BLVD
WEST PALM BEACH FL 33409

Mailing Address

4047 OKEEGHOBEE BLVD
WEST PALM BEACH FL 33408

FILLED

97DEC 15 PHI2: 50

SECI{EI ARY OF STAIE
LLAHASSEE, FLORIDA

U AR

If above addressas are incorrect in any way, line through incanecl information and enter cotrechon below.

2. Naw Principal Office Address, It Applicalile 3. New Mailing Oflice Address, If Applicable

‘ [ Bulte, Apl. ¥, otc.
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- m&#@%wm Kass

To Do Business in Florida

4. Date Incorporated or Qualified

06/10/1096

5. FEI Number

65 063721

Applied For

j | NotApplicable |
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6.

75 Addltional Fee required
for a Certiflcate of Status

CERTIFIGATE OF STATUS DESIRED [ $.

33%9 ) %/; 6370? ﬂgW

7. Names and Street Addresses ol Each Otficer and/or Director {Florida nonprofit corporations must list a1 least 3 directors}

Name of Officers Strest Address of Each
and/or Directors Officer and/or Director

; Title(s) City / State / Zip

Loto —Twvodn Fosd Wisr VA0 tﬁqﬂt%, F/ 33009

)
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2 . 3 (D NOT Use Post Office Box Numbers)
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8. Name and Address of Current Registered Agent 9. Name antf Address of New Registered Agent

"

j Name

‘DYAES, RANDALL Kansol! ﬂ;ms

m "OKEEGHDBEE BLVD Street Aid?ress {P.Q. Box Nymbe s[N‘j Ace: bla}

WEST PALM BEACH FL 33409 SR PR b N L1040

)
City State | Zip Code
Uhs Fotn fares FL| 2797

-] Signature of
% ngls’tered Agent

nt of (\e above

" Re GISTENE D AGENT MUST SIGN

med corporation, am familiar with and accept the obligations of Section 607.0505, F S

Date m

\jkw\

-1 11. This corporation owes or has paid the current year

Yes D No E’

(Soe othar side for Information
on intangibla tax.)

Intangible Personal Propenty tax due June 30.

12. | oantity that | am &n officer or director or the receiver or frustes ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ot 617.0401, F.S., thet all fees
owed by the corporation have bean paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is frue and accurate, and my signature shall ha

i | " -
| SIGNATURE: _w?g_i@é)\)}/ A
S JATURE D TYP| OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

ame legal effect as f made under oath.
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