PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION £ FLORIDA DEPARTMENT OF STATE
i Secretary of State
REINSTATEMENT  Secretary o State

DOCUMENT # P98000070219

1. Corporation Name

Jim Tatum's Tux Shop,Inc.

— — REINSTATEMENT 2 0

5318 Normandy Blvd P/O Box 37722

Suite, Apt. #, etc. Suite, Apt. #, etc.
4/ pate Incorporated or Qualified
Ta Do Business in Florica 08/07/1998
City & State City & State . I
Jacksonville, F Jacksonville, Fl %9.3525664 ey
- ot Applicable

Zip Country Zip - Country . e B - 5B S

l N S, $8.75 Additional Fee required
32205 USA 32236-7722 USA CERTIFICATE OF STATUS DESIRED [] hilonyuitioniintibsi i

7. Name and Address of Current Registered Agent

Nameg e N T s
Mary J. Thrift DAL R Lt S

ary . Thi s etz sl ]
Street Address (P.Q. Box Number is Net Acceptabie) [ I

5318 Normandy Bivd
Suite, Apt. #, Etc.

City . State Zip Code
Jacksonville FL | 32205
=
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of { Q_ Q}‘/Ll/ktv ]
Registered Agmm . Date 02/26/2004 5
! ¥ ( } HEGISTEHEIQ&ENT MUST SIGN &
9. Names and Street Addresses of Each Officer andf/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . ,
Titles Officers and/or Directors Officer and /or Director City / State / Zip
Preside| Mary J. Thrift 15852 Dusty Rd Jackosnville, FI 32234 - .

10. { certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify 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.5., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualily for an exemption under section 119.07(3)(i), F.5. The irformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Ly T Ihefy 7-20-04  904y786-1717

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE




MAR-B4—84 12:81 PM JIM TATUM*S TUX SHOP INC 204+695+2245

Jim Tatum’s Tux Shop, Inc. 904-786-1717
5318 Normandy Blvd. fax 904-786-2190
Jacksonville, F1 32205 www jimtatumstux.com

When yoti're thinking Tuxedos Think Jim Tatum’s

To whom il may concern,

I am writing this letter to let you know that T need to be placed back into an
“Active Status”™ with the state of Florida. Our company’s attorncy did not reccive the form
10 renew, and I had no knowledge of this until T went to change banking accounts and was
notified that I had an Inactive Status. Enclosed is a check for $450.00 that amount was
given to me by one of the employecs to get me current through 2004. T am in a very tight
position the credit card company is holding money until I get this matter resolved and |
need the money o operate business, being that we are a small family ran business. I'm
asking that the penalty please be waived, I'm very sorry for the inconvenience and | have
now given you the stores address so father information will be sent 10 me directly. If you
have any questions please give ine a call at 904-786-1717. Thank you for your assistance.

Thank you,

Mary J. Thrift
02-26-2004

T PATOCOOTCH

C?.



