PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
' " FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S

David's Bridal Wearhouse, Inc.

ME
- prem—

Principal Place of Business

1515 E, Las Olas Blvd.
Ft. Lauderdale, FL
33301

Mailing Address g

1515 E. Las Olas Blvd.
Ft. Lauderdale, Florida

33301

If above addregses are incorrect in any way, line through incorrect information and enler corraction below,

FILED
8T JuL 29 pypp: {0

SECRETAN Y 0F §7p75
LLARASSEE, FLE)??ITDEA

HEINSTATEMENT 210

2. New Principal Office Address, It Applicable

3. New Mailing Ofice Address, If Applicable

2]

Suite, Apt. ¥, elc.

Suita, Apl. ¥, etc.

4. Date Incorporated or Qualified
To Do Business in Florida g /21 /91

5. FEI Number Applied For
City & Stale City & State 65-0214563 Nol Applicable
7 Country Zip Couniry 6. §8.75 Addihonal Fee reguired

7. Names and Street Addresses of Each OHicer and/or Director (Flonda nonprofit corporations must list at least 3 direciorsy

CERTIFICATE OF STATUS DESFFIEDD for a Cerlificate of Status

t:
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' Titte
1 © 2

Name of Othcers
and/or Directors

3 (Do NOT Use Post Office Box Numbers)

Sirest Address of Each
Officer and/or Direclor

Wk TSl Dt s 7500, (10

rar

Directer Philip Youtie 1515 E. Las Olas Blvd. g‘ggglLauderdale, Fl
Director Steven Exlbaum 1515 E. Las Olas Blvd. Fort Lauderdale, Fl

33301 Joraai

Fort Lauderdale, FL
Directdr Kenneth Bogdanoff 1515 E. Las Olas Blvd. 33301 !
chairman Philip Youtie 1515 E. Las Clas Blvd. g‘ggE—lLauderdale, FL
Presiddnt  Kenneth Bogdanoff 1515 E, Las Olas Blvd. §g§ElLauderdale, FL
Secretdry & Fort Lauderdale, Fl
Treasj Steven Erlbaum 1515 E. Las Olas Blvd. 33301

8. Name and Address of Current Reglsiered Agent

9. Name and Address of New Reglstered Agent

Egiéi‘g Yout iSla.s Blvd.

Ft. Lauderdale, FL 33301

Name

C T Corporation System Y&;ﬂg Z 95
N

Sirest icg!gss ({P.O. Box Number is Nol Acceptable]

0 S. Pine Island Road

GRZEQ4Q (12/96)

Suite, Apl. #, Eic.

C¥ plantation

ke

C. |, baing appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
g

CUNNIE BRY Ay

ignature of .
Registered Agent ___ _—CQM“ _’BMJEEE_GIVS?EH!EB&EEQWANT SECRETARY Date ___ . Ylﬁ l an.
11. Does this corporation pay any intangible tax to the . (Sea clher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangile ax |

SIGNATURE:

"SIGNATURE AND TYPE

ven, E r\\oaum - Seceekory

A FRINTED NAME OF SIGHING OFFicER OR DIRECTOR

12. 1 certity that | am an oficer or diractor or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlity thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., thal all fees
owed by the corporation have baen paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(n, F.S. The information |nd|caled
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.
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