PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AL FLORIDA DEPARTMENT OF STATE

APELIEATION Katherine Harris
<FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FiL ED

DOCUMENT #  P99000055562 0 00T 24 gy g g

1. Corporation Name ?" %
A )
L o 3
SUPREME INTERNATIONAL CORPORATION TALL EELASF%EEJ;LSOTA}E
_ RIDA
| Principal Piace df Business ] Mailing Address

e e (RN

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida - %“3’1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For

City & State City & State 59-1162998 Not Applcable
6 -
: i ) $8.75 Additional Fee required
v Gouny zp Country CERTIFICATE OF STATUS DESIRED [] |PASONniberitwing

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
Title{s) and/or Directors 5 Officer and/or Director s City / State / Zip
2
D FELDENKREIS, OSCAR ) 3000 NW 107TH AVE. MIAMI FL 33172
D FELDENKREIS, GEORGE 3000 NW 107TH AVE. MIAMI FL 33172
0 NEAL NACKMAN 3000 NW 107TH AVE. MIAMI FL 33172

SO0O034SSn PS5

ST7oI7O0—0I12 =022~
750, 00 *3w7n0, 00

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent

CRZEG40 (8/00)

Name
| BS C CORPORATE SERVICES' |NG Street Addréss (P.O‘ABox Number is Not Aoce;lable) — -
3000 NW 107TH AVE
MIAMI FL 33172 Suite, Apt. #, Eic.
City State | Zip Code
FL

10. |, being appointed the refistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
. TS A N I Dy e =

e A TR EQUIRED

Registered Agent - AXY A R S Date

~ REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapler 607 or 617, F.S. 1 turther certify that when filing
this reinstaternent 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 corparation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall bave the same legal effect as if made under oath.

Nt S ﬂé |
SIGNATURE: SHGNATURE REAL IPIA‘C%ED (305) 418-1264

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

HEQORR AL



