PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]LS“F'@‘-‘B?M.

kééx FLORIDA DEPARTMENT OF STATE
2 Secretary of State
DIVISION OF CORPORATICNS

CORPORATICN
REINSTATEMENT

DOCUMENT # 591607

1. Corperation Name

The Rag Shop/Ccala, Inc.

3. Mailing Offics Address’

The Rag Shop/Ccala, Inc.

2. Prindipal Office Addrass

; Ocala Shoping Ctr

930CT 28 AH10: 38

\r"(’\f_{) ‘.,_‘.1\ (}F \_'Ui“:

\‘\'[:
TALL Al‘b".?n‘:'-‘_‘?. FLOMDA

IREINSTA™™ENT ;. o~

Suite, Apt ¥, eic. Suite, At &, elc.
2019 _E Springs Blvd 111 Wagaraw Road

&, Date Incorporated or Quaiified
To Do Business in Florida 1 1/4/91

City & State

5. FEI Number | Applied Far

City & Sizte
' Hawthorne, NJ
Ocala L. e : 59-3095357 [ ot eopicatie
Zip ¢ | .Country Zip Couniry B,
iy . CERTIICATE OF STATUS DESIR=D [}
34470 USA 07506 Usa .
7. Name and Address of Current Registered Agent
Name
Prentice-#all Corporation System, Inc.
S e
Sweet Address (P.0. Box Number is Not Accepiable) -— =3 T e e
1201 Hays Strest 107268/ U301 041--0i%2 ~ w e o0
Suite, Apt. #, Ete.
City State Zip Code
Tallanasses FL | 30309
v
8. |, being appointad the registered agent of the above named gorporation, am famitar with and aceeat the obligations of section 5070505 or §47.0503, 7.6, _g:
Signature of i \ § 2
, William M. Edrington oae  10/23/2003 g
131

Rﬂ;lstﬂrﬂd Agent ..
Authorized Representativg=615"ﬁcﬁ)fsw'MUSTSIGNThe Prentice-Hall Corporation System, Ing,

Names and Straet Addresses of Zach Offwer andfor Director (Florida nonprofit sorporations must fist 2t least 3 girestors)

3. Nanm

(0ip] Stanley Berenzwaig 111 Wagaraw Road ’ Hawthorne, NJ ‘07506
SD -—i-Doris-Berenzweid - - 1111 Wagaraw ROad E-Iawthom@ NI 07506
VID | Steven Barnett .1” Wagaraw Road f Hawthorne, NT 07506
A | Jud.i.th Lambardo 111 Waqara;w Read { Faﬁorne. NT 07508
P Jeffrey Gerstel 111 Wagaraw Road Hawthorne, NJ 07506
v Daniel L. Arderton 111 Wagaraw Road Hawthorne, N7 07506

Daniel L. Anderton

$0. | certity that !l aman officer o director or fie recsiver er trusiee empowered to execule this application as provided far in chapter 807 or 817, 7.8, | futher cemfy fhat when filing
this reinstatement application, the reason for dissalution hes been eliminated, the coarporate name salisfies the requirements of section 507.0401 or 17,0401, F.5., that alt fees
owed by the comoration have been paid and the names ofindividuals Ested o this form do nat qualify for an exermption under section 119, 07{3)(), £.5.The .nfgmahm indicated

on this appfication is true and accurate. and my signature shall have the same legal effect as if made ndar cath.

ia/-’i/éf

(973)423-1303

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFISER OR GIRECTOR

Date Daylime Pnone #

-3t f//:?



