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1. Corporation Name

THE COACH COLLECTION, INC.
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Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1m
Suite, Apt. #, etc. Suite, Apt. #, etc. 05,20I
5. FEI Number Applied For
City & Stata City & State 57 - 367@/ ég- Not Applicable
Zip Country Zip Country 6. £8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at 1east 3 directors)

Namae of Officers Street Address of Each ] i
Title(s) and/or Directors Officer and/or Director City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Re‘EIstared Aéem
Name g
g
VENTIMIGUA' LEO.NARD A Street Address (P.O. Box Number is Not Acceptable) g
215 HICKMAN DRIVE, SUITE 101 4
SANFORD FL 32771 Suite, Apt. #, Etc. o
City State | Zip Code

ram far with and accept the obligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN ~~

ve named corporati

10. |, being appointed the registered agegt of th

Signature of
Registered Agen
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1.1 oertimcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reasan for dissolution has been eliminated, the corporate name satisfles 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 118.07(3)(i), F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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THE CORGH CCLLECTION INC
4

215 HICKMAN DR 4 SANFORD, FL 32771
Phone 407-260-5800 4 Fax 407-862-2906
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October 16, 2000

Division of Corporation
409 East Gaines St.
Tallahassee, FL 32399

Department of State

This is to inform you that | Leonard Ventimiglia sent in my renewal at a timely manner and asper my
conversation with your reinstatement division | would like to request reinstatement for The Coach
Collection Inc.

When speaking with your reinstatement division they informed me all penalties would be waived.

Sincerely,

Leonard Ventimiglia



