PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM

( APPLICATION FLORIDA DEPARTMENT OF STATE A{,L 1w| K
FOR

Sandra B. Mortham Ay
; Secretary of State Pl

| REINSTATEMENT ¥ B -
DOCUMENT # P96000073138 WY Le A

DIVISION OF CORPOF\A'I IONS

1. Corporation Name SL:C“ T OI SlA.H
GAIL-ANN DESIGNER FABRICS OF FLORIDA, INC. TALLAHAGSEE, FLORIDA
[ Principal Place of Business Mailing Addross o

108 NW. 20TH STREET 108 NW. 20TH STREET
BOCA RATON fL 33432 BOCA RATON FL 33432

IF above addresses are incorrect in any way, linc ttusugh ingorrect intormation and enter correction below.,

2 New Principal Offico Address, If Applicable | 3. New Maiting Office: Address, WApplicable ™ ™ 1 4 Date iIncorpe o
. ¢ ' poralcd or Qualified
To Do Business in Florida 09]04}1996
Sule, Apt. #, etc. T Suite, Apt. ¥, ole. o e
o B ) ) o 5. FEI Number ) Appllcd Far
City & State Cily & State é S Not Appligable
R B oY i TTE R $B.75 Additional Fes required
Zip Country 7o l Country CERTIFICATE OF smwsn&smw[] for 8 Corticato of s,fw,
7. Names and Stveoiiadrossos of Each Officor and/m Dlrcclor (Fionda nonprb-fl-l"c-orporahons n\ust I|s| at Ieasl 3 d\rer(-:-!c:rs) T T T
~ Mamo of Olficors Stieot Address of Each
Tille(s) and/or Diroctors Officar and/or Dirgcio City / State / Zip
1 2 - ) 3 (Do NOT qu Post Oflice Box Numhcrs) 4
D HARRISBLRG, ROBERT J 4060-POWERHINE-NOADw
o log N\ 20 btk
z 8. Namo and Addross of Current Reglistered Agnﬁlw T o Name and Adclress of New Regismred Ageni -
e 0 - TR e i w1
HRURY-WILLIAM-W-dR ?obm-{' . Hams 6!_4!&0
48751 PEDERALHWY-0-FLOGR | Streel Address (P.0. Box Number is Nol Acceplablo) -
FF-EAUDERBALE-FL-33308 70% W.u Eolh Sla
| Suile, Apt. 4, Etc.
‘Stalo | Zip Code
,,,,, FL | 33ys2.
10. 1, being appointad the 1ogistor n familiar with
Signature of
Registered Agent ¢
FGISTERE D AGINT MU‘%‘I AGN
11. This corporation owesor has pald the current year (S0 ather side for information
Intangible Personal Properly tax due June 30.  Yes D No @ on Intangble tax.)

12. | certify thatl b am an ollicer or director or tho receivor or fruslen empowered to execute this application as provided for in chaptor 607 or 817, F.S. | furthor certify that when filing
this relnstatement applicalion, the reason tor dissolution has been climinated, the corporate namo satisfies the reguirements of secticn 607.0401 or 617.0401, F.S ., that all foos
owed by the corporation have booen paid and the namos ol individuals listed on this lorm do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is iue and accurate signalure shall have the same legal efloct as if made under eath.

A

ITED NAME OF SIGNING OFFICER OR IHECTOR Dale Daytime Phone #

SIGNATURE:

CR2EGA0 (&07)



