Sulte, Apt. &, etc. | Suite. Apt k. elc |
5. FEl Number

_PLEASE READ ALL INSTRUCTIONS BEFQORE COMPLETING THIS FORM.

. e |
PPLI Tl' N _‘rg““ Sy, _ FLORIDA DEPARTMENT OF STATE
A LICATIO 2 ?ﬁ Sandra B. Mortham

R hLis

RE|’I\T§$ETEMENT ks 4 o o ) FILED
| DOCUMENT # f 9, OODD/)V]’)O 98 JUL 16 AM 8: 00

1. Corporalion Name
NATIONAL HOSIERY SALES, INC, YASEERELASRSE?FF‘EB TEA

Principal Place ol Business ~Mailing Address

LOodz2sansss—-1

10500 N.W. 29th Terrace -07/22793--01051=-011
Miami, F1., 33172 w300, 00 %exS00, 00
If above addregses are incorrect in any way, line through incorrect information and enter carrection below.
2. New Pancipal Office Address, il Applicable | 3. New Malling Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 2 / 2 / Q7 A‘

Applied For

Cily & iie T T T T iy e 65-0702855 [Nt Aeptcanie
. —T%s
-~ ‘l o i couny CERTIFICATE OF STATUS DESIREDL | - I‘u: ';Eiltlllral( of Status

7. Names and Streol Addrcsses of Each Ollicer andfor Dweclor (Flonda nonprofil corporations must list at Isast 3 directors)

Strest Address of Each

Name of Officers
Tille(s) and/or Direclors Qfficer andfor Diractor City 7 State 7 Zip
2 e } 3 {Do NOT Use Past Office Box Numbeis) 4
P Roland Poirer 17401 SW 103rd Place Archer, F1l. 32618

-

‘{P Simon Benguigui 4350 Post Avemmmw

9. Name and Address of New Reglstered Agent

8. Name and Address of Current Reglistered Agent

Name

S imon Be ngu i gu i Street Address {F.O. Box Number is Not Acceptable)
4350 Post Ave. Suite, Apt. #, Elc.
Miami Beach, Fl. 33140

City State | Zip Cede

FL

10. I, being appainted 1he regisicred agent of the abovenamed corpotation, am familiar with and accept fhe obligations of Seclion 607.0505, F.5.

gigqa‘turedo;\ ] o
egistere an . . . te 7./ —
’ g ED AGENT MUST SIGN e 7/7/98 —
11. This corporatlon owes or has paid the current year {See other side for information
Yes m No D on intangible tax.)

Intangible Personal Property tax due June 30. - ,

12. | centily that | am an officer or director or the réceiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
this reinstalement application, 1he reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tho namas of individuals listed on this form do not quahly for an exemplion under section 119.07(3)(i}, F.8. The mlormalu)n indicated
on this application 1s Irue and accurate, and my signature shall have the same legal effact as it made under oath.

FricenorRecion 177498 53054772584 - .- -

SIGNATURE: S5 190 BRI 8 Hehicuane o 5y

CRZE040 (1/98)




