PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S FL A DEPAR ST -
IP'FI;‘:IggTION % o ﬁ FILED
REINSTATEMENT 2#® i colllles ST Fib e 16

DOCUMENT # < Ly CF STATE
1. Corporation m’; 2 i 21.16% — L AASSEE, FLURIDA
Foot € Entee prises, Inc,

d/e/an  Fashion T7IE

Principa! Place of Business Maifing Address

2200 Noua Rond 12 Prne ValleyCie
w+onn ,6(‘}\' Ha- oremond Bek Fin

3219 3a174-222| | pEINSTATEMENT (2-9A°
)f above addresses are incorrect in any way, line through incorrect information and enter correction below. T

To Do Business in Florida

2 New Principal Office Address, It Applicable 3 New Mailing Oftice Address, If Apphicable 4. Date Incorporaled or Qualified / /

Suite, Apt. #, etc Suite, Apt. 4, etc.
5 FEI Number A
pplied For
City & Stale City & State 59 50«5?55 q Not Appticable
6. o
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [P e

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonpratit corporations must hs! at least 3 direclors}

Name of Officers Street Addrass of Each
Title(s} and/or Directors Qtticer andfor Director Gty / State } Zip
1 3 (Do NOT Use Post Office Box Numbers)

3 = 18 Pin€ Unlley O.frale é)ﬂmor\dm Zina
P [s |ORMES Foo | = 32174 -38%2

RS e (] g T R L R e e N —
-06/24/39--01101--029
#1000, 00 ss=1800. 00

8. Name and Address of Current Registered Agent 9. Name and Addre;; of New Registered Agent

CRZESY (12/98)

EPiReURIEY Cilecle

¥ mond. ek FLIS3174 |

10. I, being appointed thgAEhisteredagent of the above named corporation, am familiar with 8nd accept ihe obhgations of Section 607.0505. E.5. '
Signature of g / q
Registered Agent 2 . . Date !

REGISTEAED AGENT MUST SIGN !

11. This tﬁ'poration owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes D No D)( on intangible ax.)

A

this reinslalement application. the reason for dissolution has been ehiminaled, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5. thal
owed by the corporation have been paid and the names of indwiduals histed on this term do not quahfy for an exemplion under section 119.07(3)(1), F.§. The informati
on this apphication is 1rue and accurale, and my gMature shaf) have the same legal etfect as it made under caih.

~
12. | certify that | am an officer or director ar the receiver or trustee empowered 10 execute this apphication as provided for in chapter 607 or 617, F.S. | further cerlily ihat W:E | ng}/ (H
cale,
44

SIGNATURE:

Clafag od (729510

SIGNAT NTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #




