! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORFORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 291224

1. Corporason Name

THE ISABELLE CORPORATICN

7. Pnncipal CHice Addiess - No P.0 Box #
3350 8W 2T AVENUE

3 Maling Office Address
3250 SW 27 AVENUE

Suite, Apt ¥ e

Suite, Apt B plc

FILED

014FEB 27 AMII: 16

CRZEQA1 {11/19)

LAURENCE A, HERRUP

Sireet Adaress (P O Box Number s Not Acceplanla)
300 71 STREET

Suite, &pt # Sic
SUITE 620

State

FL

Zip Code
33741

CY \yaw BEACH

SUITE 2292 SUITE 2107 4. Date Ircorpoiated or Qualfed
7o Do Business in Flonda MARCH 25, 1565
Cily & State City & State
FEI Numb f
MIAMI. FLORICA MIAMI, ELORIDA : uroer Applied For
53-10875888 Not Applicable
Zip Country Zip Country
33133 UNITED SFATES 33133 UNITED STATES " CERIIFICATE OF STATUS DESIRED i Aoditio i quirad
7. Name and Address of Current Registered Agent
Name

B. 1 being appointed the regisierec agen: of the above

Sigrature ct \
Registered Agent / = —————

i GISTERED AGENT MUS T SIGN

—

ed corporation, am tauliar with end accept the obligaions of secton 607 0505 or 617 0503, F &

Date 02262024

9. Mames and Sirest Adcresses of Each Officer andior Director (Flora nonofofil comoraton s must st at least 3 directors)

. Namg of Slreet Adaress of Each .
Tl

rles Qfficers and/or Directors Cificer and/for Qieclor City / Sate / Zip
P ISABELLE AMDUR 3350 SW 27 AVENUE. SUITE 2702

MiaM!, FLORIDA 33133
{

o

,ﬂL\,t,l‘;?UW ~o
e b
=~ )
-

0. E-mail Address: laurence.herrup@herrupschumancpa.com

{To be used for fulure annual repor notiflication)

11, 1 certify that | am an offiGer or direcior of the recewer of lrustee empowered o execule this applicason as provided lor in chapter &7 or 617, F.S | hirther cortfy that when Hing this
reinsiatement application, the reason for dissclution has bewn siminaled, the corporate name salisfies the requirements of section BO7.0401 or §17.0401, F. 5, anc that all lees
owead by the corparabion nove Deen paid. | furtner certify, the intormation indicated on this applicatien is rue and accurate, anc my signaturs sha!l have the sama fegal effect as
tf mace under oath | am aware that false inform ation submitted n @ gocument to the Department ot State consulutes a had degree telony s provsied for in § 817.155, F.§

SIGNATURE: {sabelle Amdur 02/26/2024 {305) 865-6611

SIGNATURE AND IYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Onte Dayilrme Phone 2




(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[] pckur  [Jwar [ maL

{Business Entity MName)

{Docurment Nurmber)

Cerified Copies Certificates of Status
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Office Use Only
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115 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
COGENCYGLOBAL®

P:866.625.0838
F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

For any issues please contact
Date: 02/27/2024 Xavian Brown
. 518-213-0739
Name: Xavian Brown
Reference #: 2275866
Entity Name:

THE ISABELLE CORPORATION

[] Articles of Incorporation/Authorization to Transact Business

, 2
1 [—]
LA
F
Amendment -1
c - .
2y e
[] Change of Agent =, N i
- e = 1 ¥l
Reinstatement meo= )
My =
_ -
T
[] Conversion ~Z &

[ ] Merger
[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other Need to reinstate, since name no longer available amend the name to new name

Authorized Amount: $3635.00

Signature: 7(5

B CORPORATE HQ PEUROPEAN HQ @ ASIA PACIFIC HOQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL {HX) LIMITED
W0 E40™ ST 10™FL REGISTERED IN ENGLAND & WALES.
MY, NY 10016 REGISTRY #8010712

AHONG CGNG LIMITED COMPANY
UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1,212.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHION RD, CAUSEWAY BAY
P: B00.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.944.6607 +44 {0)20.3961.3080 P. +B52.2682.9633
F: +852.2682.9790



