% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

APPLICATION

FLORIDA DEPARTMENT OF STATE

Jim Smith e
Secretary of State i L E‘ ‘b)
R El NS% DIVISION OF CORPORATIONS o

Sl 020
DOCUMENT # 4371 T25 P L4
1. Corporation Name Tiff‘“g 7ARY OF STATE

THE SEWING MART, INC.

Principal Place of Business Mailing Address

el s WO
STUART FL 349% STUART FL 34934

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

2. New Principal Office Address, If Applicable 3. N_e'w Mailing Office Address, if Applicable 4. Date Incorporated ar Qualified
THE Shwipo MAAT To Do Business in Florida 10/01/1990
Suite, Apt. #, etc. &, Apl. R eic.
- (74 Jé FEY . H"-‘J Ly 5. FEF Number Applied For
City & State ; —_— 65-0217460 Not Appli
i pplicabile
37 “N’g-ﬂ‘/ FL . & $8.75 Add I F d
- : . .13 Additiona requir
Zip N Country Zip 3 L{fft.;l Cou}f:'v ) ﬂ (ﬂ ﬂ} CERTIFICATE OF STATUS DESIRED [[] | Ce:lifizate Efs.a‘lﬂ'se

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

. N f Office! Street Address of Each . .
17“'9(5) 2 aﬁ&n/gf Dire(;:orrss 3 O:f?:er ancﬁor Director 4 City / State / Zip
D MC CANN, ROBERT A. 1849 SE FEDERAL HWY STUART FL

=13
Ly 1 )

10723/~ 034--014  ®150. 00

N ﬂ\\p\ )
¥

I
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name g
[pc__i_-" . e . &
MG CANN' ROBERT A. Strest Address (P.O. Box Number is Not Acceptable) g
1849 SE FEDERAL HWY. g
w
STUART FL 34994 Suite, Apt. #, Elc. 3]
City Ealt-e Zip Code

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0805, F.S.

Signature of W@ZT M%SE}EE ‘/;';i{ Fﬂ @ U E R E D Date {0 - Zv Z~0 L

Registared Agent
REGISTERED AGENT MUST SIGN

11. ( certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in thapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401, F.5,, that all fees

owed by the corparation 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 information indicated
on this appfication is frue and accurate, and my signature shall have the same legal effect as if made under oath.

RoBERT A.Me Lppv
SIGNATURE: SHGWZ'H ﬁ%&@ﬁ@wﬁ ED (0-22-°0 _77129775¢0

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




S ool

From: The Sewing Mart | 10-22-02
1845 SE Federal Hwy
Stuart Fl. 34994

To: Florida Dept. of State
Reinstatement Section

RE: Reinstatement of Corporation
DEAR SIR ' '

. LHAVE BEEN PAYING MY REINSTATEMENT FEES FOR THE LAST ELEVEN YEARS
AND HAVE NEVER MISSED A PAYMENT. I DID NOT RECEIVE MY NOTICE FOR THIS

YEAR OR I WOULD HAVE PAYED IT. PLEASE REIN STATE ME AT THE REGULAR

* COST.

THANK YOU

ROBERT A. MCCANN
CHECK ENCLOSED FOR $150.00




