PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS' FOF{M'”““ R
FLORIDA DEPARTMENT OF STATE

ARPLICATION . e \ 1
Lo FOF{- Katherine Harris ) : r* wd ::«.7.;« A
o Secretary of State : - MREET-L BTt A ege?}“g,,f;_‘g :}
RE,'_N-‘-’TATEMENT ity DIVISION OF CORPORATIONS ) w;_,; Ty
1. Camenation Narmn LT e ""'““‘"‘ “‘ v
FASHIONS FOR U TOO, INC. . _ _
Principal Place of Business Maifing Address . ) - T &
" o | ||III|I|II|II|I| II\III!IIIHIIIIIHIIII II
WELLINGTON FL 33414 WELLINGTON FL 33414 ‘
|
|

If above addresses are incorrect in any way, line through incorrect information and entear corraction below.

gt
B P A

To Do Business ."" Ff?glda"“ o 08/24/1992

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable * . | 4. Date Incorporaied or Qualmed"‘f« i
4

Suite, Apt. #, etc. Suite, Apl. #, etc. :
1 i
Cily & State . Cily & State I o .
' : T A T
6. g ]. 'y ”_";:..

Zip Caountry Zip Country

GERTIFICATE oF smus DESIRE ‘0

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)” o

) : Name of Officers . Street Address of Each o '.}: ; i et &
1T|"9(5) 2 " and/or Diractors a " Officer and/or Director T f_‘qvc'w_f s:a}e "Elr_fji o N
! - T e A R
D KATZ, IRWIN 2500 SANDSTONE COURT .. = /'~ WELLLNGLEN FL‘334‘|4
A o 3 VAT ‘H-
1 : - 1
! ‘r_‘._ VaLA- i 3 y '.;”»
D . KATZ, SHEILA 2500 SANDSTONE COURT 2 GTON FL 33414
. : { e E TR ﬁ'ff-»r. f‘“‘,}:ﬁ :
E . - t i“‘.\:':
. : NG ik
' . )
Clw
Y i B
: S f
. : . ! LA A T el i S :
8. Name and Address of Current Registered Agent ' 9. Name and Addrau of New Reglstared’Agent'u ,rr »’1.’ uiwf" ”;.{Eg s
Name Akt moa T, -
; : v ;J,
KATZJR‘MN : — . - [ Stest Address {P.O. Box Number is :Not Acceptable}’ ™%
2500 SANDSTONE COURT ! § S
WELLINGTON FL 33414 ! | * Suite, Apl. # :-Ztc T ',.:s" ;
; i . A R RO
! | i-City .
. i R PR

1

N A o =Y

Signature of . ;) {}' = 5 ‘si “f ¥l ’“% H : ﬁ N g E% m
Ragisterad Agent k. e ans 53 e - EDect R DO, ”
REGISTERED AGENT MUST SIGN ! ‘*v; ﬁ-tv ?;va'r B e

N R T T »-v.z‘.k';;\: [ T ﬂw%.ﬁfﬁ" R
11.1 cenlify that i am an officer or director or the receiver or trustee empoweied 1o execute this application as provuded for in chai;?erl:ﬁngqor 617 E S further cenlfy 1hat whenﬁlng
this reinstaternent application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of 439_5!]_92_‘907 0401 or.617 0401"' F. S 1hal aII fees "‘g ;
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for. an exemptlon under section‘119 07(3)(1).*F 5! -The mformaﬂon lnd‘lcatada
on this application is true and accurate, and my signature shall have the same legal affact as it made under oath. : >

;

Pﬁm "1%"‘
q Bue 1 e hld [}

ME OF SIGNING OFFICER OR DIRECTOR o v" ’\"‘-‘E (? w’**Dam ,;‘ {
| ¥y, l’}[" -

ST ':-“E

A b Won
SIG TURE AND TYPED OR PRINTED

SIGNATURE:

e Dayumo Phong o

[ S A




fz//v/o(ZO@

?M 2300 fpedletne ot

D inrca e %Cﬁwﬂm mﬂfz@@{éﬂ( W 2o

Iy M%Mmﬁ%iw%

o ks Loohed] v oy

Shree mm Wd_‘zu o o sZrmoel

Lu-o/
_ Tg_ﬂt{;‘z_ﬂ/gﬁu iz‘;‘fn&“/‘l{l oW . Ford. .. 7.%‘3@_“ WAL .

AranbolD . )%r., &1y o

J’(aﬁé&}w o Chacl)f XL _a

wﬂu—}-«f——/ QPQ/IM/&M,@LM
d—qu_ﬁ,ﬁuw \/ WM‘-’*\

‘{D ./ﬁ«.(rm fo(wl}o( (74@ etachod) b

J Lo torckh, 58—
?000 “fé;% ﬁ%&@ /\ﬁm 7@_/%&

) &E‘ﬂaﬂw\ mﬁ

Mﬂﬁ(a@ﬁi TEW




