PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris . o
& Secretary of State - .
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # 99000004760 FILED
1. Corporation Name 01 BT 16 PH 22 11

L'OCCITANE, INC. SECRETARY OF STATE
IHLL,‘!LZL Lo, FLORIDA

Principal Place of Business Mailing Address
NEW YORK NY 11016 NEW YORK NY 11016
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, stc. 09/ 15’ 1999
5. FEI Number Applied For
City & State City & State 13-3844764 Not Applicable
6.
i i $8.75 Additional Fee required
Zip Country 2 Country CERTIFICATE OF STATUS DESIAED 1, RSPATS B

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directogg: _}_l TR T I ey -
. Name of Cfficers Street Address of Each Rl I:“l ':.;“E..f:l_r Saevan :___l. -
1T'ﬂe(5) 2 and/or Diractors 3 Ofticer and/or Director 4 1U"1 iy r&lﬂ'%iﬂ E” b_
PD GEIGER, REINOLD 2-1 ST. MAURICE, BP 307 MANOSQUE, FRANCE, 04103
£V L MOISEPIERRE 10 , -NEW-YORK-NY-Ho16—
V | GUINARO, STEPHANIE 10 £ 39TH ST, 8TH FL NY NY 10016
VRO -CEGGARELY-JOSEPH-E—— 10 E 30TH ST 8TH-RL NV NY 10046
gV | Jcas 34Ques ToVPeT o EAST AT ST, BTH FL NY MY L0\
T WiLFR D  Potswe- Lo BAST WATH ST, $Tw v Ny MY Lloolb
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY ?@
1201 HAYS STREET o P " s i e S
i ¥ Eto. S H S T X
TALLAHASSEE FL 32301-2525 Suts, At ¥, €10 ST 1__! AT
City FEFFLL] o
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SR Daborah D. Skipper )
_‘\:,4\,'.:& Date /O/IG)IOI

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent __

11. I centify that | am an officer or direcior or the receiver or trustee empoweresd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made uncer oath,

SIGNATURE: H“/FM ANz lo -1S.01  (2) b4y AAF 1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daylime Phone #

GR2E040 (8/01)



