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1. Cotporation Name

- RETARY OF STATE
3 J'S APPAREL, INC. T§EE ARASSEE FLORIDA

Principal Place of Business Mailing Address

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

2. New P?;mpa'\i) \;:I Ad3§ It A |cable 322‘3”/\? Offige ﬂﬁ If@&cable 4. Date Incorporated or Qualified
To Do Business in Florida
Suma Apt. #, etc. Suite, Apt. #, etc. 02’12“998
- 5. FEI Number Applied For
City ﬁate . CityaSiate] ~ ., F‘ 650814584 Not Applicable
\ _ 1AL L. 6.
9-3‘ ¢y C°”""‘i.) SA Zip 3340 [ Country 5 A CERTIFICATE OF STATUS DESIRED ] [Riimeuintieniod it

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

[Tets) | ndlor Dreciors . Oftcer andior Ditocr . City/ State / Zip
PSTD  |QUAKNINE, NIURKA ' 2056-NW-23AVE. 2034 NW. 22 ¢T: {MIAMI FL 33142
D QUAKNINE, GILBERT 2066-NW—ESAVE. 20340 Al W. 22 CT, |MIAMI FL 33142
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name N
OUAKNINE, NIURKA Gubert UUAKU/ NE

Street Address (P.0. Box Number is Mot Acceptable)
2056 NW. 23 AVE 2038 NOW- 52" CoveT
MIAMI FL 33142 Suite, Apt. #, Eic.
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10. 1, being appointad the registered agent githelabove nafned corporation, am familidr with hnd accept the obtigations of Section 6070505, F.S.

Signature of
Registerad Agent

HKHATURE REQUIRED

REGISTERED AGENT MUST SIGN

Date /0’30/0/

11. | certify that | am an officer or director or the receiver or trustee empowered ¢ execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thip reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have been paid and the names of individuals fistag,on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
8 a game legat effect as it made under oath.
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SIGNATURE: ST CHE QEQ@{' L}T": OuAnine [0 ~30-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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CABANAS & ASSOCIATES, P.A.
ACCOUNTING, TAX PLANNING & PREPARATION

TeLEPHONE:  305-513-3639 SQUARE ONE BustNess CENTER
Fax: 3055134122 10520 N.W. 26™ STagez et S0t P s
Suite C-201 Fuomips ASSOCIATION OF INDEPERDENT ACCOUNTAKTS

Miami, Froripa 33172

November 5, 2001

Division of Corporations
P.0O. Box 1500
Tallahassee, F1. 32302-1500

Re: 3 I’s Apparel, Inc.
Doc#: P98000014005

Gentlemen:

We are the accountants for the above referenced corporation. Please be advised that the
Company moved in early year 2001 and was just forwarded this reinstatement from their
former address. Furthermore, the address where your correspondence was sent is a shared
office and the other tenant, who receives the mail, neglected to give my client the mail
unti] recently. When my client received his mail, he forwarded the enclosed “2001
Application for Reinstatement” to our attention.

We respectfully request that you please reinstate 3 J’s Apparel, Inc. due to the reasons
described above. We also ask that you please update their address in your system,
Additionally, a check for $150 is attached.




