PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L APPLIC ATION (¥, FLORIDA DEPARTMENT OF STATE
FOR @ A, Sandra B.‘r‘ortham ‘ o
. g Secretary of State C
RElN STATEM ENT “ume/ DIVISION OF CORPSRATIONS FILED

DOCUMENT+ V38005 ‘ GTHAR 28 PH 8139
GARMENTS TO YOU, INC. £CRETARY OF STATS
SO TR

Principal Place of Busingss Mailing Address

P.O. BOX 533008 P.0. BOX 533808 |
ORLANDO FL 32803 ORLANOO FL 32808

EINSTAT
I above addresscs are incorrect in any way, line through incorect information and enter correction belown INSTA.i EMENT - 7

2. New Principa’ Office Address, [t Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida wf 18’ 1992
Suite, Apt. #, elc. Suite, Apt. #, eic.
B. FEI Number ; Applied For
| City & State T City & State 603124196 Not Applicable
L et e 6. e ‘ )
: - SB.75 Additional Fec required
Zip Counry Zip Country CERTIFICATE OF STATUS DESIRED [ [NEPARSRISRI

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 diractors)

Nama of Ofhicers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NQT Use Post ODffice Box Numbers) 4
D HEDRICK, ROBERT L 1216 PALMER ORLANDO FL 32801
PST | HEDRICK, ROBEAT L. 1216 PALMER
8. Namo and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
o Name

KOTEEN, MARK A. h

3100 CLAY AVE. Street Address (P.O. Box Number Is Not Acceptable)

SUNTE 177 Sulte, Apt. #, Etc.

ORLANDO FL 32804

City State | Zip Code

10. 1, being appoindg the registerad agen of the above named corporation, am familiar with end accept the obligations of Section 807.0505, F.S.
Signature of ‘C‘Q\. B -
Registered Agent ﬁ - ! Date I ?O’Q 7

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other sids for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No [] on Intangibe tax.)

12. | certity that | am an officer or direclor of the receiver or trustee empowared to execute this application as provided for In chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has beaen eliminated, the corporate namsg satislies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(l), F.§. The Information indicated
on this application is true and accurats, and my signature shall have the same legal affect as if made under cath, ’

SIGNATURE: Z‘-W"#J—""‘Q’?J - 1-22-97

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone K

CR2E040 (7/96)




