ol ’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harrls
Secretary of State F ‘ L E D
g REINSTATEMENT 8> DIVISION OF CORFORATIONS
DOGUMENT # P98000037638 - 99 DEC 15 AM10t 15
1. Corporation Name DF
SECRETARY OF STATE
LEXI STREETWEAR CORPORATION TALLAHASSEE, FLORIDA
FPrincupal Piace of Business Mailing Address
NEW WORLD TOWER. 100 N. BISCAYME BLVD. 30 NEW WORLD TOWER, 100 K. BISCATNE BLVD. 30 ”"MIM" um ||||f||ﬂ| Ilm ||1||ﬁm|ﬁ|||u| l" Im
TH FLOOR TH FLOOR
MIAMI FL 33132-2305 MIAMI FL 33132-2905 E
If above addresses are incorrect in any way, line through incorract information and enter correction beiovn Wj i
2 Ncw-r’rin:«pal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date I led or Qua
To Do Business In Florida
Suite, Apt ¥, elc Suite, Apt. #, etc. T
l\gﬂ fod F
City & State City & State é 0 ? q q0/ 7 W P
R ' Country Zip Country " CERTIFICATE OF sTATUS DESIRED [ RN
7 Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must Nat a! least 3 directors)
i Name of Officers Street Address of Each
; Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PSD SCHNORR, NORBERT BOPPARDER STRASSE 19 A, 56288 KA GERMANY
B LILY U rSsJU—
-1 2/22/39--01 D??--D24
L. Aok 750, 00 sokks TS0, 00 |
¢ \1,
L4
- 8. Name and Address of Current Reglstered Agent 9. Nama and Address of New Registersd Agent
" Name
:SLDCJSOC;:DA:(E);JER, 100 N. YNE BLW, 30 Street Address (P.O, Box Number Is Not Acceptable)
TH FLOOR Sukte, Apl. ¥, Efc.
MIAMI FL 33132-2306 - . / - 7 Ty ] Siate | Zip Code

tuon am Tarmiliar with and accept the obligations of Section ' 607.0505, F.5.

om(2f 2P P

[ 16 1, being appointad the regiflered agent of the above nal

Sigmature of A
Registerec Agent

GISTERED AGENPMUST SIGN

11. | cartify that | am an officer or director or the receiver or trustee empowersd to executs this application 8s provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissoiution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S.. that all fass
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)(1), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &ﬁ) ~ U\/‘&MMW’

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (8/99)




