PLEASE READ ALL INSTRUCTIONS BEFORE.C

OMP

APPLICATION FLORIDA DEPARTMENT OF STATE "
FOR Sandra B. Mortham R PR i et
: Secratary of State : s
REINSTATEMENT DIVISION OF CORPORATIONS 95 DEC 26 AH ”: 35
DOCUMENT #  S26982
1. Corporation Name SECRETARY OF STATE
T-SHIRTS PLUS COLOR, INC. TALLAHASSEE, FLORIDA
Pnncipal Place of Business Mailing Address e N
s Do I
HIAMLF | 33155 MIAMLF L 33155

Il above addresses are incorrect in any way, line ihrough incorrect informatlon and antar correction below.

2. New Principal Office Address, If Applicabla 3. Now Maliling Offlce Address, Il Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 01’23[1991 e
Suite. Apt. 8, elc. Suile, Apl. #, etc. i
5. FEI Numbar Appiled For.
City & State City & State 650281866 Not Applicabla’

: , 5
Zp Couniry Zp Counlry GERTIFICATE OF STATUS DESIRED )

7. Names and Slreet Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at leasl 3 directors)

Name ol Officers Stroat Address of Eech
Titla(s} and/or Directors Officer and/or Director City / State/ Zp
1 2 3 (Do NOT Use Post Olfice Box Numbars) 4
D MARVINEZ, JUAN ANTONIQ 6330 SW 110 CT MIAMI FL

b MARTINEZ, SUSANA GROSSEN 6989 SW 110 CY MiAR FL

3[]0%9?045823——5

PRA25 00 hERke2S 0D

I )

AYRY NI

8. Namo and Addross of Current Reglsterad Agent 8. Noms =nd Address of Maw Rogletessd Ageht {

Nams
NEZ' SUSANA Slreot Address {P.0, Box Number Is Nol Accoptabla)
4158 SW 74TH COURT -
A MIAMIFL 33155 Sulle, ApL &, Elc.

* Cliy Stale | Zip Codn

Q Fl.

10. 1, being appointed 1he rogistgred \I lh\i\m named corporatlon, am familiar with &nd accept tha obligalions of Secllon 607.0505, F.5.
Y N e e g ) Ty
Stgnalure of - : to gl e i3 10 SR \
?‘g,‘ d Agent _ \M‘ Lo e AR LA A LG B VI Dato ‘3., aﬁx ? o

m’.ﬁsr]ensn AGENT MUST SIGN

~F i W P
11. Does this corporation pay any intangible tax to the {806 othar sid for Information ¥+
Dept. of Revenue under S. 199.032, Florida Statutes. Yes LJ No [ on intangblo tax) - * -

12. L cortity that ) am an otficer or diroctor of Ihe receiver or tustee ompowerod to executo this epplication as provided for in chapter 607 or 617, F.5. | furthar conllfy that whon fiing " -
this roinstalomant application, the reason for dissolution has Soan aliminatod, tho corperate namo salisfios the requirements of coction 607.0401 or 617.0401, F.S,, that oll faos -
owod by the corpaglion higvs buan pald and the nomea of individunls listed on this fom do not qualily for an axemption undor soction 119.07(3)(i}, F.S. The Informalion indicatod

accurato, end my signaturo shall have the same lagal offect as Il mado under oath. [

Sy inlo AR D )26 (Bos )16

PED OR PRINTED NAHE OF GIGHING OFFICER OF DIRECTOR Date Gaytma Phone e -
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