) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE L7
REINSTATEMENT Secretary of State Flil_ep ‘
DIVISION OF CORPORATIONS e ‘

DOCUMENT # p99000111497 SECRE AR,
1. Corporation Name I}“_[_ AH ) - Sid IL
" ASS’“F =N
IRIS UNISEX INC. - ~LORIna

2. Principai Office Address 3. Mailing Office Address
5500 SW 8 ST 5500 SW 8 ST
Suite, Apt. #, etc. Suite, Apt. #, slc.
4. Dalte Incorporated or Qualified
To Do Business in Florida 12/29/1999
Cily & State City & State
FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 650971661 Not Appicaie
Zip Country Zip Country 6. R th, AT 1%{5"3!%.1&}*»«4
33134 MIAMI-DADE 33134 MIAMI DADE CERTIFGATE OF STATUS DESIRED [] 45’ 'J’a;:i ] ﬁi{;‘&éﬁq
- ¥ izl E

7. tNama and Address of Current Reglstered Agent

Name
IRTS LARA

Stroot Addrass (P.O. Box Number is Not Accaptabie)
5500 sw 8 ST

Suite, Apl. #, Eic.

City State | Zip Code
CORAL GABLES . FL.[ 33134

8. |, being appointed the registered agent of the above d comoration, am famillar with and accept the obligations of section 607.0505 or 617.0503, £.5.

Signature of ( ~ w
Registered Agent /\Ji‘ v \| pate _ 09 /26/05
REGISTERED AGENT MUST SIGN

8. Names and Streat Addresses of Each Officer and/or Director {Fiorida nenprofit corporations must it at lzast 3 direciors)

Tities Officers mgro :)ireﬁors sot;f?u:eer:r?é?:f Sfrgcagl} Gity { State / Zip
PD | IRIS LARA 5500 SW 8 ST CORAL GRBLES, FL 33134

o W 1)

B 200

1071 35— R T2 o L5010

10. 1 cortily that L am an officer or director or the iver or trustee emp d lo execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when fillng
this reingtatement application, the reason for dissolution has been etiminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
on Lhis application is true and accurate, and my signatura shall have tha same legal eftect as if made under oath.

—
SIGNATURE: 4@4_(??‘%/ Loss Lorga 09/26/05 (305)445-9726
SIGNATURE AND TYPET OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR Date Daytime Phone # j

CR2EQBY (01/04)



