A —————

!

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

¢ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

]
DIVISION OF CORPORATIONS é“ 5 ; F
— — 2T Iy §

DOCUMENT # P97000055445 | 99 Jay -

1. Corporation Mame & PH 2: DP
JUST SEW, INC, -
rALLA(M%bE’y p 55%594

Principal Place of Business "~ Mailing Address

422 THOMASVILLE ROAD \‘@U‘ "% THOMASVILLE ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Ve

If above addressas are incorvect in any way. line through incomect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, It Apphcable 4, Dafe Incorporated or Qualified

To Do Business in Florida 06 24“997
Suite, Agt. #, etc. Stite, Apt. #, eic. o I
§. FEI Number ' Applied For

iy £ S5t Ty & Siate e BA-234 140k ! Not Apglicatie

_ _ - 8. ‘ 8.75 A e fegtired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ 1

7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprot't oorporaﬁons Trigst list at laast 3 dnrectors)

Nama of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State [ Zip

1 12 3_ (DoNOTUse Pos? Offica Box Numbers) 4

D OAKLEY, JOYCE © uaazrmomswuf ROAD TALLAHASSEE FL 32303
\fﬁb

DTS Sl sl e il VYR

A

SOOOa2 VIS TER——2
-01/11/923--01006--001

- j S ST L T

hEC

CR2ED40 {9/98)

8. Name and Address of Currant Registered Agant 3. Name and Address of New Registered Agent
Name .
° , JOYCE C Street Address (P.O. Box Number is Not Acceptable)
5;{ 1872 THOMASVILLE ROAD
TALLAHASSEE FL 32303 Suite, Apt. #, Etc.
Sy ' E : %altj Zip Code

S
10. 1, belng appointed the re ered agent of lhe abav oration, am familiar with and accept the obligations of Section 607.0505, F.S.

i e '
St OUIRED o (=99
REGISTERED AGENT MUS})S%GN Tt
11. This corporétrd’ n owes or has paid the curent year (See oiher side for information
Intangible Personal Property tax due June 30. Yes (1 No T on intanglhle tax.)

12.1 certify that | am an officer aor director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, tha reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0404, F.S., that all fees
owed hy 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
an this application s true and accurate, and my signatura shall have the same legal effect as if made undar oath.

&g
I-4499 S

Date Daytime Phone #

SIGNATURE:

o hAdAD Y -



