z PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
; *  FOR Sandra B. Mortham AND
| ) Secrstary of State FILED s
REINSTATEMENT .7 DTMSION OF CORPORATIONS : 1

=y

'DOCUMENT # 298000060658 | 00DEC 11 AM B:1,7

1. Corporation Name
SECRE
DAVID EDEN SHOE CORPORATION TALLAHX%@EE?EL%%%A

Principal Place of Business Mailing Address

1378 Weston Road
Weston, Florida 33326 SAME

- If above addresses are incarrect in any way, line through incorrect information and enter corection below.

2. New Principal Office Address, ¥ Applicable 3. New Mailing Office Address, If Applicable 4. Date tncorporated or Qualified
1378 Weston_Road SAME To Do Business in Florida 7/08/98
Suite, Apt. #, etc. T Suite, Apt, &, ic.

_ ‘ . 5. FEI Number X | Applied For
City & State City & State - - - Not Applicable
|_Weston, Florida : 6. T R

le3 3326 ’ s “ Gountty GERTIFICATE OF STATUS DESIRED ] ;@% atus #13
2. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post OHice Box Numbers) 4
D Edenburg, David 1378 Weston Road Weston, FL 33326
AN =S291 1 4——1
-O17U04 0T - 22012
wakd o0 U0 kT30, 00
h /140(?)
S
TRy
¢y
8. Name and Address of Current Registered Agent 9. Name and Address ofﬁéw Registered Agent
Name N
LAMONT & NEIMAN, P.A. ‘ DAVID EDENBURG s cm o= = -
ONE BISCAYNE TOWER - SUITE 3550 Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD. : 51378 Heston_Road
MIAMI, FLORIDA 33131 -
Ci% State | Zip Code
eston FL | 33326

ation, am familiar with and accept tha obligations of Section 607.05

- oate / 12 Jot¢ Joo

10. |, being appointed the

Signature of ‘/
Registered Agen

David FRdenburs REGIS7ERERZAEENT MUST SIGN
11. Does this corporation pay any intangible tax to the m/ (See other side far information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No L] on intangibfe tax.)

12. | certity that | am an officer or director or the receiver or trustee empowered to execule 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 afl fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and K r have the s legal effect as if made under oath.

SIGNATURE: / ' ~ /2/05/00 954-384-4170

SIGNAT TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dab 305=554mi229 +

DAVID . FDENBURG

CR2E040 (12/96)

L1 panlrnin e g e




