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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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| ABPPLICATION  .~i5».  FLORIDA DEPARTMENT OF STATE|

n a0 o Katherine Harris

| FOR ARk

I T Secretary of State
REINSTATEMENT ~Z# DIVISION OF CORPORATIONS

DOCUMENT #  P99000095198

FASHION BUG #3389, INC.

QO MOV -3 AH S 03

TapY UF STATE
RSLS\EE. FLORIDA

HE
AH

TALL

Pnncipal Place of Busmess Malling Address

MELBOURNE VILLAGE SHOPPING CENTER
WICKHAM RO. AND EAU GAILLE RD.
MELBOURNE FL 22901

MELBOURNE VILLAGE SHOFFING CENTER
WICKHAM RD. AND EAl GAILLE RD.
MELBOURNE FL 32001

It above addresses are incorrect in any way, line ihrough incorrect information and enter correction below.

VAR
REMNSTATEMENT___ In

2. New Principal Office Address. If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Yo Do Business in Florida
Suite, Apt, &, etc, Syite, Apt. #. atc. 10,23I 1999
5. FEI Number Applied For
City & State City & Slate 23-3031006 Not Applicable
8. .
i 8.75 itionat F d
& Country “p Country CERTIFICATE OF STATUS DESIRED [*] |t
7. Names and Sireet Addresses of Each Officer and/or Director {Fiorida nonprofit carparations must list at leas! 3 directors)
Name of Officers Sireet Address of Each
i Title(s) ) and/or Directars s Qfficer ang/or Directar . City / State / Zip
D BERN, DORRIT J 450 WINKS LN. BENSALEM PA 19020
B——1 GOLBBERGHONA— —450-WINKS-GN- -BENSALEM-PA-19020
D LIEBERMAN, KATHLEEN H 450 WINKS LN. BENSALEM PA 19020
0 GRAUB, JONATHON 450 WINKS LN. BENSALEM PA 19020
D SPECTER, ERIC M 450 WINKS LN. BENSALEM PA 19020
18!
8. Name and Address of Current Reyistered Agent 9. Name and Address of New Registered Agent N
Name a
3
CT CORPORATION SYSTEM Strest Addross (P.O. Box Number is Not Acceptabie) g
1200 S. PINE ISLAND RD. _ R &
LA - . mm T - 5 b
PLANTATION FL 33324 Sute. v Be. o U At A T 002
R ] Tt ) &
City PR I e Hitate -]
FL:
10. I beng appainied the registered agent of the above named corporation. am familiac wih and accepl tha abligatians of Secten 607.0505. F.5.
. ——r - /
Signatu [ -
ngglsle::r?d\gem W é %Qqa&d‘ L" ﬂ“"‘t_“'\"ﬁate // 2”/0 o
{] REGISTERED AGENT MUST SIGN Assh, Secn. '
i

ﬂ/w.,&b A Aerlleirmg

L SIGNATURE:

11, | certfy that | am an arficer or diractar or the recesver or trustee empowared ta executa this application as provided for in chapter 607 ar 817 F.S. t funher cerufy that when filing
this rainstatement applicaton, the reason for dissolution has been eliminated. the corporate name sabsfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been Daid and the names of individuals ¥sted cn Lhis iorm aa not quaify ror an exemplion under section 119.07(3%i}. £.5. The informaton indicated
on this appilcation is rue and accurate. anc my signatura shall have the same lagal effect as if made under oath.

HGNATURE AND /33D OR PRINTED MAME OF ZIGNSING OF='CER OR DIRECTOR
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