PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

APPL) CATION

DOCUMENT # P96000104512

1. Corporation Name

PAUL MCRAE, INC.

Pringipal Place of Businass Matling Address

416 ISLE OF CAPRI
FORY LAUDERDALE FL. 33301

416 15LE OF CAPR!
FORT LAUDERDALE FL 33301

If above addresses are incorrect in any way, lina through incorrect informatian and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Sukte, ApL ¥, aic. Suna, ApL. , Sto. = _12/31/1996
5. FEI Number Applied For
City & State Gity & State | i 750720441 Not Appligable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] e
7. Names and Street Addresses of Each Officer and/or Director (Flarida nanprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/ar Diractars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbe_l_'s_) 4
P MCRAE, PAUL 416 1SLE OF CAPRI FORT LAUDERDALE FL 33301
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8. Name and Address of Current Registered Agent - 9. Name and Address of New Reglstered Agent
o ’ Name )

MCRAE, PAUL A Street Address (P.O. Box Number Is Not Aceeptabie)

416 ISLE OF CAPRI :

FORT LAUDERDALE FL 33301 Sufte, Aot . .

City IS=taIIf Zip Code
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tered Agani __:
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Reg]

FERED AGENT MUST SIGN

e ;j;zq / 98

11: This corporation owes or has paid the current 'ye'ar
Intangible Personal Property tax due June 30.

Ygs ﬁ No

& %‘;@ mformation

12. 1 certify that 1 am an officer or directer or the raceiver or rustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, .S, that ali fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)j), F.S. The information indicated
on this application 1s frue and accurate, and my signature shall have the same legal effect as if made under cath.
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