OMPLETING THIS FORM.

DIVISION OF CORPORATIONS

- DOCUMENT # P98000082870

FILED

1. Corpora‘llonName UJ MAR ’2 PH 2 {43

JIM'S FASHIONS, INC. SECRETARY OF §TAT
TACLAHASSEE FLoRy

Principal Place of Business ailing Address
[707. 600K STaY 1307~ & Opf ST-=Y
o5 0 4 ot O

ARCADIA FL 34266 ARCADIA FL 34266

‘l.

If above addresses are incorrect in any way, line through incorrect informa:ion and enter correction below, L— ..
2 New Principal. Offi oe Address, H Applicable mare = 3:2New-Mailing. Office Address - Applicable —==== %ﬁﬁhﬁ@ﬁiﬁféﬁ%r Qimatifad mainid =
7303 €Casl O rvs'} {203 €as/ Oalc 54 To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09’ 23/1998
# ¢ 5. FEI Number Apptied For  _
- Clty & State [ © ¢ | CitysState 59-3535109 Not Applicable
Arcadra  FL. 4rcaJaa 5
Zi Count Count ’ $8.75 Additional Fee required
Padag G U S“;q 3 ¥246¢ V¥ 4 CERTIFICATE OF STATUS DESIRED [ |iiitsammisrlbotbmml
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Isast 3 directors)
Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
D ELABED, PATRICIA 1367 E. QAK ST. ARCADIA FL 34266
PVST | ELABED, PATRICIA 1307 E. QAK ST ARCADIA FL 34266

0 I|ELABcop, PATKTCIA 1303 Cas] Ock sl A’rcqal’m [l ogyaid

Pesi 1ELABED, PATRICTA  |jzoq €osf 0al s/ freadia FL 29204

ooo00O3IgS13I7vin——1
“03 ’ld."l:il—"-ﬂl 1 l :‘—wﬂ{!':i

-8.-Name.and Address of Cuirent Registared Agent —~~———-— (-~ —=—~—g>Name and Address of New Registered Agent ™~~~ ~ |
Name - g___
S S - - —r e P pet T o T — T e e - - ‘J‘amp T e ) ’ - ; /v
ELABED, PATRICIA Street Address (P.Q. Box Npymber is Not Acceptable) \\ (\\ Sig
.6,(439?5 OAK ST. NO.4 - - /303 bas/ Ok g/ HY N\ \ 9
M g
ARCADIA FL 34266 Sulte, Apt. % Etc. AN
Same
City State | Zip
Jame FL| 24 ¢
10. |, being appointed the registered agent of the above named corporatlon am familiar with and accept the obligations of Section 607.0505, F.S.
v 4 y “"‘ -3‘ S R I
Signature of p "(tg/ A } I 2
Rggistered Agent /4?‘ 2 'B R S R L S Date IO — /'y- oo0
Ty REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this appiication is true and accurate, and my signature shatll have the same lagal effect as if made under oath.

" SIGNATURE: m% I ‘Z’%/ é el :/ — /7;- 2i;e/mm#

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date




