»» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F li—)k

_APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

REINSTATEMENT Secretary of State F ﬁ L E D

DIVISION OF CORPCRATIONS

'DOCUMENT # P96000079416 03KOV -6 At I0: 06

t. Corporatio‘rl Name . S[ [:’l: 4 Ry L'f' ) TAT
A '

ALLAHARS S o “,;;‘E
L CHlLDHENWEAR’ NG. T.‘wLL:.HMVU. Lo FLGRIDA

Principal Place of Business Mailing Address
MIAMI FL 33142 MIAME FL 33142 .
us us

O2 4558427
117 féqjﬂ*mﬂll_lﬂf——f}i A «Mlsﬂ o '05

if above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cftice Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 996
Suite, Apt. #, etc. Suite, Apt. #, etc. 09,25”
N e — e e e e b P SR = - -5._FElLNumber ez = Applied For
City & State City & State 65-0700682 Not Appicable
8. - £8.75 Additional Fee requi
in . _ 1= . - i E——— J— = — SR () quired

2P e - Cauntey <l —=—{-Louniry CERTIFICATE OF STATUS DESIAED L] Jrivieipisbsid

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Cfficers Street Address of Each . -
Title(s) 2 and/or Directors 3 Officer and/or Director 4 _ City / State / Zip
Dp HERNANDEZ, LUIS F 10112 SW 2ND ST MIAMI FL

Y T
8. ﬁame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- o~ =-- - -7| Name =
TORRES' JOSE G Streat Address (P.C. Box Number is Not Acceptable)
8502 NW 198TH TERR
-~ HIALEAHFL-33015~ B e v ——
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, gm familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent

Date /0-_/5—-2@3

h/ FtEp(STEl}éD ‘kéENT y(JST Sion

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals 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 accurate, and my signature shzall have the same legal effect as if made under oath.

CR2EQ40 (7/03)

TR N IONT T
SIGNATURE: .~ b g N IS : 10/5/2@3 /05) 6DD-2! 2.}
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



{7)’
“

October 13, 2003

Divisions of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Reference:  Happy Kids Children Wear, Inc.
2266 NW 20 St
Miami, FL 33142
EIN 65-0700582
Doc. # P96000079416

... This_is.to_respond to_vour_notice of administrative dissolution.or.revocation receivéd.on ————

Friday 10, 2003. We sent our renewal before May 1%, 2003, but, you have not cashed the
check. We did not receive any further notification regarding the pending check or to
remit another replacement check..

I am sending a replacement check to cover for the 2003 Uniform Business Report. Iam
also requesting that you waive the reinstatement fee since I did not receive any Business

Report Notice.

Thanks for your attention to this matter.

Sincerely,

Luig'Felipe Hernandez, President

R - R



