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1 Corperation Name

CLDTHES BUSTEED, TN
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Frncepal Place of BUSNess 0 Mailing Address 11/14,/99 n1ngi--01%
wiod Vot ave RERIEON, 00 wRE1600. 00

TAMA £AC, P 2331
RE!NSTATEMENT Q244

W anove addresses are ncorrect in any way. line through incorrect information and enter cofraction below.

2 New Prncpal Olfice Address, If Applicable ew ai gbolflcak =t Mab 4. Date Incorporated or Qualified
A To Do Business in Florida \ % \

Sonte At B et Suite,Apt #, elc.

[ Oyasee T [*AMARAC EL ) FEQ%M;O%‘Z‘L‘\\L :T::p::me

8. .
75 Acdilional Fee cequired

2 - Coontr Counlry 8
[ 2 ¥ -ﬁ-z;‘q CERTIFICATE OF 5TATUS DESIREC (] |

VoONames and R'n'ee-t Addresses of Each Othcer and’or Dwrectar (Florida nonprafit corparations must list at ieast 3 directors)

Name of Othcers Street Address of Each
Tiess and/or Direclors Officar and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)

fp QU\'_\-\ Conen JToY HollY P -rAMARAC. i 233
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8. Name and Address of Current Hegistered Agent 9. Name and Address of New Registerad Agent
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q_\m V\hL—\w \" D Suita, Apt. #, Eic
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IR i apponted the registered agWﬂ?@ 1on, arm familiar with and accept the obligations of Section 607.0505, F.5.

Date 3€Pv9-9— - q q
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year E/ {See other side for information
Intangible Personal Property Tax due June 30. Yes No [ on ntangible 1ax.)

m, that L aa: an oflicer or director or Ihe recener ar truslee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further cenity that when filing
cment apphcation, the reasaon for dissolution has been eliminated, the corporate name salishes the requirements of section 607.0401 or 617.0401, F.S., that all fees
corparabon have been paid and yhe nmes of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.S The information indicated

a;phranon is true and ace siphature shall hje/s:me(egal ettect as it made under oath.
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