PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.
03007 26 AHID: L2

CORPORATION

Secretary of State S
REINSTATEMENT DIVISION OF CORPORATIONS SEU#‘:L’;?'\H‘! Ej'r‘; SIAE -
TALLAHARSES, FLORIDA

DOCUMENT # 541150

1. Corporation Name

The Rag Shop/Mest Boca Raton, Inc.

2. Principal Office Address 3. Mailing Office Address

West Boca Square The Rag Shop/West Boca Raton, Inc
Suitz, Aot ¥, stc. Suiis, At #, 2ic.
" 4. Date Incorporated ar Quaiiied
21709 St R3 47 111 Wagaraw Road To Do Busingss in Florida 3927 /91
City & State City & State . 2 /j J
L 3. F=INumbar Aopiizd For
Boca Raton' L Hawthomef NT " it
T - — - rT— 58-1966313
Zip + 1 Country Zip Country 5. -
T CERTIFICATS OF STATUS DERIRED D
33428 USA 07506 USA
7. Name and Address of Current Reg'gstered Agent
Namne : )
Prentice-Hall Corporation System, Inc.
AN T e
set Addrass {P.0. Box Number is Not Accepizbl AT S L B o o
Street Address (.0, Box Number is Net Acceptable) } il-‘ ‘__15[..‘ |,.|3"“[|1Uq'ﬂ*"{]ua e j E‘ l:] . |:|||

1201 Bays Strest

Sulte, Apt. #, Ete.

(éity V . State Zip Code
Tallahassee FL | 32301

8. |, being appointed the registered agent of the sbove named corporation, am familiar with and aoeept the ooligations of section 807.0505 or §17.0503, F.5.

Sigrature of ﬁ—m /_ milliam' M. Edrington pae 10/23/2003

Registered Ager — =
Authorized RepresentativéEGlSu:RﬁAG:NT MUSTSIGN The Prentice-Hall Corporation System, JInc,

8. Names end Sirest Addresses of Sach Cfficer endior Direstor {Flafida mohproft corparations must fist at leest 3 direciors)

Street Address of Zach ity / State 1 Zip

Name of
Officer and/or Director

Tities Officers and/er Directors

D Stanley Berenzwelg 111 Wagaraw Rozd Hawthorne, NJ 07506

SD | Doris-Berenzweiq . . .l - 111 Wagaraw Road Hewthorne, BI 07506

111 Wagaraw Road Hawthorne, NT 07506 ]

vID Steven Barnett

v Judith Lombardo 111 Wagaraw Road | Hawthorme, NJ 07506
F Jeffrey Gerstel 111 Wagaraw Road ' Hawthorne, NJ 07506
v Daniel L. Anderton 111 Wagaraw Road I Hawthorne, NJ 07808

10. ! certify that | am an officer or director or he recéiver o frusize empowernd 1o execule this application as provided for in chapler 607 or 817, F.S. { fudher certify fat when filing
this reinstatement application, the reasen for disselution has been eliminated, the corporate name safisfies the requirements of section 837.0401 or 517.0401, F.S., that all fees
owed by he comporaticn have besn paid and the names of individuzls Fsted on this form do not qualify for an exemrption under section $18.07(3)(}}, F.S. The information indicaied

on this application s true and accurate, end my signature shall have the same legal effect as if made under cath,

SIGNATURE: /WM Daniel L. Anderton 10/<4/0 3 (973)423-1303
Date Daytime Phone #

SIGNATURE AND i?PEQ,KR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on H/3

REINSTAT=MENT ..o __

CR2E001 (10/02)



