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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

h APPLICATION FLORIDA DEPARTMENT OF STATE
. Sandra B."Mortham y
FOR . - ‘}
) Secretary of State - S .
REINSTATEMENT DIVISION OF CORPORATIONS %:r %‘ %“ ! i‘ g

DOCUMENT # V34043 - ' grov 19 P b

1. Comporetion Name e E,"\MIE

FAMOUS GARMENT MANUFACTURING CORP. GECRL Vb L ORIDA
TRLUAASEL

Princlpal Place of Business Malling Address

NERRETR IOV DR

HIALEAH FL 33013 HIALEAH FL 33013

If above addresses are incortect in any way, ine through incorrest information 2nd enter correction below. RE‘NSTATEMENT \'

2. New Principal Office Addross, If Applicabfo 3. Now Mailing Office Address, 1T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida Os,m“ggz
Bulte, Apt. ¥, elc. Suite, Apt. #, elc. .
5. FEI Number Appllod Fnr
City & Slate T T Gy 4 state 650407062 ot Apphcabl;r
[ Zip Country ] Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [T thp ey i

7. Names and Streat Addresses of Each thcer andn’or Dlrec|or (Florida nonpfom corporatlons musl list at least 3 directors)

Name of Officers " Sirest Addrass of Each ) _
1Thle(S) s snd/or Directors s Mo NOT%S'geFr, gsr}dé?ﬁce-rgox humhm) 4 City / Stale / Zip -
§T YAVNIELl, GURI 9261 SW 102 ST. MIAM FL
[:u L e e e ] I R
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B. Name and Address of 0urvr;r-;l-—l‘%agls!ered Agenl 9. Name and Address of New Reglstered Agent

Name
YAVNIEL, GURI .
2160 E 11TH AVE Streel Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33013 Sulle, Apt. #, Elc. T
cy State J Zip Code ]
10, t&elnn appointed the regisiered agent of Iho ahoyp namod corporalion, em familiar with end accept the obligations of Saction 607.0505, F.5. 7]
{ : '
Elggis e::c?Agenl N V\KVVV"VI S ) Date _
REGISTERED ACEl\n MUST SIGN
11. This corporatlon owes or has paid the current year (Se6 othor side for information
Intangible Personal Property tax due June 30. Yes ] No D on Intangible tax.}

12. | centily that 1 am an ofiicer or director or the recalver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies tho requirements of section 607.0401 or 617.0401, F.S., that all feps
owed by the corporation have boon paid and the names of individuals listed on thls form do nol qualify for an exemption under seclion 119.07(3){i}, F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal eflec! as If made under oath.

{ ; : )y Y-/
sanatupe; _ O Ml LR I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daylime Phone #

CRZED4Q {8/07) ‘



