PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLS{DOR

CORPORATION
REINSTATEMENT

FLORIDA DEPARTNENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000100527

1. Corporation Name

BRANDNAME OUTLET, 1INC

M.

STATE
F L ORIDA

ECRETARY O
TALLAHASSEE.

010CT 22 AHH: 4T

2. Principal Office Address 3. Mailing Office Address
1365 EAST 10 AVENUE REINS TATERIENT,
Suite, Apt. #, elc. Suite, Apt. #, etc.
- . _ 1 —
-t Tt 47" Data Incorporaied or Qualified T
To Do Busi in Florid;
City & State City & State o moBusness inora 11 / 17 / 29 N
5. FEI Number A For ||
;IIALEAH, FICn - 65-0968094 Not Applicable
b Zi
§ - ' - & CERTIFICATE OF STATUS DESIRED [ | Po5me 2 acitiona! Fee required
3 3 O l O USA for a Certificate of Status
E—
7. Name and Address of Current Registered Agent I
Name R
FRANKLIN ‘YGARZA ' ‘ -
Street Address (P.O. Box Number is Not Acceptabile) _q_ l:} |:| ]| 4 E —I.- = q o1 — 53
1365 EAST 10 AVENUE P07 — A=A
Suite, Apt. # Elc. ddwOln, 00 ssseR00. 00

City
HIAEAH

Signature of
Registered Agent

CR2E081 (9/00)

9. Names and Street Aresses of Each

\/
Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

, N, f . .
Titles Officers aﬁz}ﬁroDirectors Officer and/or Directar City/ State / Zip

PD YGARZA, FRANKLIN 1365 E. 10 AVENUE HTIALEAH, FL 33010

VP YGARZA, PEDRO 1365 E. 10 AVENUE HIALEAH, FL 33010

10. | centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when
filing this reinstatement 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S.

The infarmation indicated on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath,

g /S /or

Date
.

SIGNATURE:

Daylime Phone #

STF FL32524F 1




