. PLEASE READ ALL INSTRUCTION B . ORE COMPLETING T+

£ AT
APPL)CAT]ON FLO . AP 'fh%’ En
FOR : FllEn
REINSTATEMENT DIVISION OF CORPORATIONS 9B DEC -7 M %31

RETARY OF STATE

DOCUMENT # P970001 03838 _SEC
TALLANASSEE, FLBR#BQ

1. Corporafon Mame

APPAREL AMENDABLES, INC.

Principal Place of Business Mailing Address

e e e LT T

If above addresses are Incorrect In any way, line through incorrect information and enter correction below,

2. New Panclpal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Bo Business in Florida
Suite, Apt. ¥, otc. ) Suite, Apt, #, etc. R N 12/ 09, 1997
5. FEI Number < Applied For
City & State City & State T o Not Applicabie
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] S8
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprort corporations rmust list at least 3 directors)
Mame of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director Gity / State / Zip
1 2 2 {Do NQOT Use Post Ofﬂce Bax Numbers) 4
a
D KLEIN, LESTER 10105 NW 88 AVENUE MEDLEY FL 33178
- — —
D BRUMEL, ALAN 10105 Nw 88 AVENUE MEDLEY FL 33178
A0ON2 7oRdadd ——5
-13.«'0‘3.«’5::--—1.'.!1 111“018 o
— A
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
T ) Name -
CHARLES J. GOLDMAN’ P.A. Street Address (P.O. Box, Number is Not Acceptable) o e
601 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020 Sulte, Apt. , Efc.
City State | Zip Code
FL
10. |, being appointed the registerad agent of the above named comporation, am familiar with and accept the obligations of Section 607.0505, F.5,
== T
Seratrel !isf\u’l URE REQUIRED Date
i REGISTERED AGENT MUST SIGN .
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] no L on intangible tax.)

12. | certify that | am an officer or directar or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by 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)(), F.S. The mfon'nat:on indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE:

1fiv)3k oS 834509

Draytime Phone #

T P -

CREEG4D (9198}



