PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
Secretary of State
REINSTATEMENT _ DWISION OF CORPORATIONS

DOCUMENT # P97000090237

1. Caorporation Name

000CT 30 gy 9: 56
RAINBOW TEXTILE PROCESSING, INC

Principal Place of Business Mailing Address
- MIAMI FL 33014 NEWARK NJ 07104
us us ‘
win . &;u.,
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Q F:nﬁl QTﬂ '“r ﬁ; ﬁﬁgmnﬁs ( ) E j ;
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable V88T 19 \w LB Qﬁa’liﬁe‘ﬁ" t=d w o
To Do Business in Florida e —
Suite, Apt. #, etc. Suite, Apt. #, etc. 10120”997
5. FEI Number Applied For
City & State — ~| City & State 650790615 Not Applicable
6
i i ; .75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DEsiReD [] e or s

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

Name of Officers Street Address of Each
; Title(s) ’ and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
DpP SAFER, ALBERT 1875 MCCARTER HWY. : NEWARK NJ 07104
SvP HERMANN, STEVEN 1875 MCCARTER HWY. NEWARK NJ 07104
EVP NEUER, PHILIP D 1875 MCCARTER HWY. NEWARK NJ 07104
AS SAFER, SYLVIA 1875 MCCARTER HWY. n| NEWARK NJ 07104
\, 0\\ & \ ) :
T HEMMING, AL 1875 MCCARTER HWY. \ NEWARK NJ 07104
S NEUER, PHILIP D 1875 MCCARTER HWY. ~) NEWARK NJ 07104
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agont
. Name . .
_Mavvin Hogpe
CORPORATION-SERVICE, COMPANY ~ - - ’ - Street Address {P.0. Box Numbar ;.;Not Acceptable)
1201 HAYS STREET SI00 NW _1bS™ <t — -
TALLAHASSEE FL 32301-2525 Sutte, Apt. #, Etc. SO0 Cio =
2 -11 /15200 nﬂ-ﬂmﬂ'}-u;] -
City, . - PR Zip o (o
MT UL R Jﬁ‘?ii e |
10. |, being appointed lhe' regi ration, am familiar with and accept the obligations of Section 607.0505, F.S. .
ignature o ; Lz ~7 {3 P LA oC o Ny '
F%ggiszered I’Ai_:lent Ed h\* = U \\!*i = (bﬂg \*’ ot e Date /6 il J/y,/?/c& “

has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
ds of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

10
Ty e . )2‘:’\ oed G13-UR2 0840
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OI;FICER 0;{ DIRECTOR Date Daytime Phone #
Phitip 0. Manar
Executive Vice President

CR2E040 (8/00)



