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N (Ecis
o ST FLORIDA DEPARTMENT OF STATE
CORPORATION fi" o I Katherine Harrls
° REINSTATEMENT &0

‘Secretary ¢of State
DIVISION OF CORFPOQAATIONS

DOCUMENT #

1. Corporation Nams

6700 NW 37th Court
Miami,F1 33147

P4500057%5 1|

LEGACY APPAREL CORP

2, Principsi OHice Addtess
6700 NW 37th Court

3. Malling Ofiice Addreaa
6700 NW 37th Court

Suile, Apl. 4, slc,

Suile, Apt. #, stc.

4. Date ntorporated.or Quetified _

!
: i i - - To De Busingss In Florida 10/6/98 !
City & State Clty & State 1
5. FE| Numbar Applisd For j
MIAMI,FL MIAMI, FL 65-0873192 Nat Appllcatls ¥
Zip Country Zip Country 6 ;
33147 USA 33147 USA . " CERTIFICATE OF STATUS DESIAED [] ARt ik
o R i RO :
. Name and Addreas af Gurrent Reglateres Agent
Namsa
MARIA MATA
Street Address (F.Q. Box Numbar 2 Nol Acceptabla) 1232000342291 141
17620 NW 67th Avenue; Apt 1107 10411/ 00-- 190-3.._13.3 :

Suite, Apt. #, EIg. - UU
Y11070. %I, 33GL5
City Stale Zlp Code
MIAMI FL | 33015
R ¥
8, |, bsing appolrted ihe fegistgfzd agant of fha ¢ namad corporation, am familiar with and azcept the obilgations of section 607,0505 or 817.0503, F.5. ?
Signature of Qi ‘ . \
Regiaterad Agent - ! : : . Data? r;é AD ?
A 7 RAEGISTERED AGENT MUST SIGN ' i
— : L TS ——rmry 4
9. Names and Strast Addresses of Each CHficer andiar Dirgctor (Florida nonprofit ecrporations must list at least A directora) %
! H
Tittes , Name cf Sireat Address of Each
| Tites Officers and/or Directers ! l_ Dificer and/ur Director_ oYy Stee /2 -k
ip/P ‘ - )
MOHAMAD A, HOS'SAIN 6808 NW 179th St; apt #205 MIami,F1 33015
J
- 7-CP | 18
.
"——— ‘

SIGNATURE:

{0, t cerlity that | am an offica or ditectar o he receivar or rustee ampowers( o sxecuta thia application as providad for In chapter 607 or 617, F.8. | funther certliy that when fling
this reinztatament applicallon, the reason for disaolution has boeh =himinated, the corperate nams aatisfiss the reguirements of section 6U7.0401 of §17.0401, F.5., that al' tees
owed by the corporation heva been pald #nd the names of individualy listad o0 1his form do nat quallty i an exsmption undar section 115.07(3)(1), F.5. The infermation Indicgled
an thls apolicatlon 15 true and acourate, and my signatura iall have the same fegal effect 3¢ jf mada undat oath.

HolAMDY A F.lrosma

ISV

SIGNATURE AND TYPED OR

PRINTED MAME OF SiGNING OFFICER DR DIRECTOR Date Uaytima Fhona b




