PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION (B, FLORIDA DEPARTMENT OF STATE

FOR ° nEP Sandra B. Mortham
: X Secretary of State ampp ‘EHT
REINSTATEMENT S DIVISION OF CORPORATIONS [‘. ﬂ ﬁ [ .

DOCUMENT # P94000086097 q7QEC 2L RHH:SY

1. Corporation Name

OTTISSIMA, INC. S

B ]

EIIAGEL L, FLORIDA

3

| “Frincipal Piace of Business ""Malling Address

T2 US HIGHWAY ONE 2 US HIGHWAY ONE
NORTH PALM BEACH FL 308 NORTH PALM BEACH FL 33408

I ebove addrosses arc incorocl in any way, ling through incorrect infonnation and enter correction below. Rg!M§Tﬁ]EMENT I l :
4! 0! ’

2. New Principal Oflice Address, It Applicable 3. Now Maiing Ofiice Address, If Applicable rates or Qualified
To Do Business In Florida 1 1,29“994
Suite, Apt. #, stc. 7T Buite, Apt ¥, ele e -
5. FE1 Number Appliod For

Ty & Siave Gliy & Saie T T T 650544222 L ij ppplicable |

i PR N 6. A
Zip Country Zip J Country CERTIFICATE OF STATUS DESIRED (3 had
7. Namas and Streel Addresses of Each Officer andtor Director (Flonda nonprofil corporation;rhnﬁsl list at least 3 directors) e

Name of Officers Strest Address of Each

Title(s) and/or Diractors Officer and/or Director Cily / State / Zip
1 2 . 3 (0o NG Use Post Oflice Box Numbcers) a o L
PDST  |BARRETT, CATHERINE M. 608 ISLAND DRIVE PALM BEACH FL

VP ROBERT J. BARRETT, II1I 608 Island Dr. Palm Beach, FL 33480

8. Name and Addross of Current Rogistered Agent o "¢, Name and Address of New Reglstered Agont
1 "Name -

COHEN, FRED C : R S

712 US HIGHWAY ONE Street Address (P.O. Box Number is Not Acceplable)

NORTH PALM BEACH FL 33408 Sulle, Apt. #, Eic, -

7 StaleJZipCode )
10. |, being appointed the registered svg named gbrpordtiogfam fan ‘gnd accept the obligations of Section 607.8505, .8, i
. /
A .. oo 124185
) FO AGRNTMUST SIGN o
i1. This corporatigh owes or has paid the current year (e olhersid for nformation
Intangible Personal Property tax due June 30. Yes [ ] No on Intangible tax.)

12. | cortity that | am &n officer or director or the recelvor or trustee empowered 10 execute this application as provided for In chapter 607 or 617, F.S. | furlher cerlify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all tees
owed by the corporation have baon pald and the namos of individuals listed on this form do not guality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is trus ang 9[3‘9'% my signaturo shall have the same legal effect as if made under caih.

SIGNATURE:

C§2E040 (897)

Y ,)‘m?‘ Y - /, 7/ Ge  §r- 533 A
2 s&l‘tgll}_l\mms‘ FTSIGNING QFFICER OR DIRECTOR Liale Disylime Phone #




