PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE}

APPLICATION Sandra B. Mortham
a ;
REINS";gTBEMENT Secretary of Slate

> ) ~ DIVISIOEF_ CORPORATIONS FI L E D

DOCUMENT # P97000099403 99FEB 24 PK 3: 1|

1. Corporation Nama

, Sebnd AT Ul STATE
CHILDREN'S FACTORY OUTLET, INC. I L‘[ ;\”,«N_L. FLORIDA

Principat Place of Business 7 Mailing Address

8080 ROBERTS RD. 680 RQBERTS RD.
JACKSOMVILLE FL 32259 JACKSONVILLE FL 32259
It abave addresses are incarrecl in any way. Imw thraugh ini Oriss Ilufumn*nu L ANT ENter Corred lum ST RE'NSTA.i Eh’iEN ! ,K' %m

2 New Princpa! Ofiice Address, i Appm,a e 3 Hew Mar g Ofhd e Adddress f Applicabic Dale Incarparated or Qualified
To Do Business in Flonda
“Sue et ¥ e T T i 11/18/1997

5 FEI Number . Apphéd FQrﬂ

Gy & Sisie Tl ewEsame T T T T ' {C? 3 ‘%93624»

Suite, Apt. #, etc

Not Applicabie

Zip Country ) Tap T Country $8.75 Additional Fee required
CER]IFICATE OF STATUS DESIRED D for a Cenlificate of Status
7. Names and Strest Addresses of Each Offac;;&ﬁdrecl; (/FEEQ ﬁé;;a%;gor&l';l]uns must I|sl al Ieast 3 directors) o o o
Name of Officers Sweet Addressof Eaech | ooTmoomm - -—
Tille(s) and/or Diractors Officer and/or Director City / State | Zip
i 2 . 13 (Do NQTUs 5L Office o Nombers) 4 o - - )
D MAGDON, JOHN 680 ROBERTS RD. JACKSONMVILLE FL 32259
R R I B LR a1 T TSN Y I

e B . R ST RIS U IR PRENY S 2 -
Ak e T FWL g dTE

1
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! 8. Name and Addres;_yi@'lﬂﬂeglslemd Agent 9. Nanic and Address of Ncw Rogis!ered Agent 1
= Nan\e i N o - B o
J ohan do )
VANDER KOLK, KEVIN J ESQ. Strest Address {P.0O. Box Number isN c‘hcf:,eplablef)‘\ T R
12 E. BAY ST. e¥O "Reowerts RS
JACKSONVILLE FL 32202 | st s e °

[ City Stale | Zip Code 7

jﬂCKbOr\\)\\\Q I ]SQQSq

{710, 1, being appointed the registered ggent of the above named carparation, am familar with and accept the obhgations of Section 607.0505. F .S

Signature of
Registered Agent _

A B i~ -~ w@laafa9

11. This corporation owes or has paid the current year
Intangible Personal Property.taxldue__,lune 30

(See other side for informaton
YeS D No [j on intangible tax.)

12. 1 certify 1hal | am an officer or director or the receiver or trustee empowered to execute this application as proviged for in chapler 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishos the requirements of section 6070401 ar 617 0401, F.S , that all fees
owed by the corperation 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 mformahon indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under cath

A P Q)22 [99 Ggtag71257

'ED OR PRINTED NAMEgF SIGNING OFFICER OR DIRECTOR I {F1 Dyt e Prane

SIGNATURE:

i TSIGNATURE AND Ty




