| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION ze;,  FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Vo FOR Secretary of State F ‘! ] E E“)
» EE INSTATEMENT DIVISION OF CORPORATIONS R
99 NOV - PH L: 02

DOCUMENT #qum'ngﬂ

1. Corporation Name g it b g b A T

ereite it v STATE
WiNBANSER APPAREL. CO. TALLARASSEE, FLORIDA
[ Bnncipal Piace of Business Mailing Address

1OVS ATLAMTIGC BIVE, | Suire P Y- }:4:4
AT CANTI. RBEALH Fo. 227272

|t above addresses are incorrect in amy way, line through incorrec! information end enler corraction below,

7 New Principa! OHice Address. If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. & elc Suite, Apl. #, elc. .
5. FEI Number Apolied For
[ Cuy & Srate City & State Not Applicabls
L. J— & 6.
Zp Country Zip ountry CERTIFICATE OF STATUS DESIRED N
:777 N an::;;ndelreet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations mus! list &1 least 3 directors)
I 1 Name of Officers Street Address of Each
Title(s) and/or Direclors Officer anc/or Director City / State / Zip
R - . 3 (Do NOT Use Post Office Box Numbers) 4
Er K PeTrier 10\S AtaamTic BRIVD ATLAR T BEACY
P SuiTE & TLE FL. 2222
N, Genans PeTros) - . - .
Mo ‘ aohoOn=nasasd——4
PEDvaA PETRoM “ e 11/03793--01003--024
T FERREND, TG RReedB. 75
D | KARreA PETROS - . - ,
- — ‘:i —

T11/08793--01003--025

i
8. Name and Address of Current Registered Agent 4 9. Name and Address of New Regisiered Agent \ \J /
e

o Name

| ERK PETRoM)

~

Sirest Address (P.O. Box Number is Not Acceptable)
LO\S ATLART] ¢ BIvp

Suite, Apt. #, Eic.

tui +¢ H ZRR
City State | 2ip Code
AT\ANTIe BEOCH |FL| 222373

fiire abgve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date A/UU - L/‘??

10 1 being appoint

Sgnalure of
Regislered Aganl

GISTERED AGENT MUST SIGN

CR2E0B1T (12/98)

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves 0 no (O on intangible tax.)

director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 817, F.$. i urther certify that when filing
& reaffomNor dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 6§17.0401, F.5., that all tees
2id And tge names of individuals listed on this form do not quality for an exemption under section 119.07(3){). F.S. The infermation indicated
signature shall have the same legal etfect as if made under cath.

12 (cetly that | am an officer or
this remstatemenl application

No- 17

Daym Phone #

| SIGNATURE:

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

I's B




