PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE‘

APPLICATION Sandra B. Morth €0
ndra B. Mortha -
FOR Secretary of Statem FiL
REINSTATEMENT __ DIVISION OF CORPORATIONS - CFER - PHi2: L2

DOCUMENT # P97000003198

1. Corporahon Namea

ROBERT & EDNA CLOTHING, INC.

RY OF STAIE

SECRETA S e L ORIDA

TALLAIAS

Principal Place of Business ” 7T "Maiiing Address

M5 NE 59TH STREET
MIAMY FL 33137

345 NE 59TH STREET
MIAM! FL 33137
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REINSTATEMENT &7 4

01/0711997

If above addresses are incorreclin any way hne tirau i: [ERATe |uh: IR )cn Qr Gt rnn | t e
2 New Prncipal Office AdGrass, IF Applicabic AT Ren N O e Ardrens 10 Al o o

4 Date Incorporated or Ouallﬁed
To Do Business in Florida

Suite, Apt. #, alc.

5. FEI Number | Applied For
City & State City & State Not Applicable
Zip N T Country 6 $8.75 AddiGional Fee required
for a Certificate of Statug

J Country

T. Numes and Strest Addresses of Each Officer andv'or Dlrector (Flonda nonproﬁt corpérahons musl Ilst al Ieast 3 dlrectors)

CERTIFICATE OF STATUS DESIRED D

U Ay
10. |, being appoints; ¥ the obligations af Section 607.0805, F.S.
-

Sigpature of
Rg_istered Agent

11} This corporation owes or has 6a|d the current year
intangible Personal Property tax due June 30.

(A7)

uh&h&fjww

REGISTERE O AGETTT MUSY SIGN

Yes IXL No |

12, | cerlify that | am an officer or director or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apgplication, the reason for dissolution has been eliminated, the corporate name satisfies 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 qualiy For an exemption under section 119.07{3}{i). F.S. The information indicated
on this application is true and accurgte, and my signature shall have the same legal effect as if made under oath

Al o]
SIGNATURE:

SIGNATURE AND TYPED DR FR O NAME OF $IGNING OFFICER

{See ather side for information
on intangible tax.}
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 OR MRECTOR

Name of Officers "~ street Address of Each
Title{s) and/or Directors Officer and/or Dirgctor City / State t Zp
. 2 13 Do NOT Use Pod Oftw e B N 4. e
D BENJAMIN, ROBERT 345 NE 59TH STREET MIAMi FL 33137 T
S R S
8, Name and Address of Curyent 'Reglsteredﬁig;ar I 7 9 Namie and Aclclr(. 5s ol Nee kc gastcud Agunl T
R Namq? T ;,_ ) B
OIJ MD y Ed
ISRIEL, RONALD J [ Street Address (PO Box Nurti!ber is Not Acce%éble) - T T ‘{g
20801 BISCAYNE BLVD. whh Biscapnt ﬂup Y
4TH FLOOR [ Suite, .Kp'l"t_f, Et_é T I 5]
AVENTURA FL 33180 i w‘ i },p.@r--kr o
- IFLIT 2311
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