FLORIDA DEPARTMENT OF STATE

APPl;:IggﬂON Katherine Harris
Secretary of State
RE‘N $TA¥EMENT DIVISION QF CORPORATIONS

DOCUMENT #  P99000037054

1. Corporation Name

o
MARCUS \'s SPORTSWEAR INC.

«._',1 -

Principal Place of Business Maifing Address

73N SOUTH WEST 16TH STREET
MIAMI FL

7371 SOUTH WEST 16TH STREET
MIAMI FL

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

PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

B,
.

FILED
00 6c131 Mg gq

SECRETARY oF
TALLAHASSEF FLSOngfo-Ja

I
REINSTATEMENT (

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified _ -,
To Do Business in Florida -~

Suite, Apt. #, etc. Suite, Apt. #, efc. 04, 22’ 1999
5. FEI Number . Applied For

City & State City & State 65-0913397 191912 Not Applicable

- - 6. N
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ . — T
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) )

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors 5 Officer and/or Director s City / State / Zip

PTD PENA, PURA A g 7371 SW. 16TH STREET MIAMI FL 33155

s FERREIRA, MIGUEL J ‘ 9610 FOUNTAINBLEAU BLVD. #210 MIAMI FL 33126

Wﬁiﬂrﬁﬂ_ﬁﬂ SJ 1. O

=Y D'lﬂ’—"-‘—‘Ei‘:iR .3*---3
- 11T 700--01070--021

A ;.I:I G #sa¥250. 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Nama

1

1

PENA, PURA AMARILYS
7371 SOUTH WEST 16TH STREET

Street Address {P.O. Box Number is Not Acceptable)
i

3.

M'AMI FL Suite, Apt. #, Etc.
ﬁ City State Eip Code
10. 1, being appoint%ﬁred 1,6t the woTVe named corporation, am farniliar and accept tha abljgations of Section 607.0505, Fs
Signature of - e /i | =ﬂ a !E Ef [ . / / { ?’
~Registered Agent: . p < et -R - 5.':/[-[ /al i i Data 9' ﬂ

REGISTERED AGENT MUST SIEN

4

11. 1 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 reinstatement application, the reaseon 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 listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infunmatlon indicated

“\on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S

SIGNATURE:

/2/%4(/'(5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF“CER OR DlRECTOR
PURA A Pm-‘ )

;o

Date / / Daytime Phone #

0040889 AF



