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PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM

FILED
'
FLORIDA DEPARTMENT OF STATE
Secretary of State 05 APR - ! ﬁﬁ 151

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

!)-.,Lii .- :
LLUAMLTIE

DOCUMENT ¢ 4 746¢

1. Comoration Name

FRANCES NOVIAS BRIDAL BOUTIQUE, INC. -
116 MIRACLE MILE

CORAL GABLES, FL 33134

2. Principal Office Address 3. Mailing Office Address

116 HIRACLE MILE - R %NST%TEMEN%W%

Suite, Apt. #, efc. Suite, Apt. #, etc,

4. Date Incorporated or Qualilied
To Do Business in Florida

i late City & State
%BﬁRL GABLES, FLORIDA §. FEI Number Appliad For
59-1555941 Nat Applicable
Zip Count Zip Country
I33 134 ! rLY]S 6. $8.75 Additional Fee roquired
GERTIFICATE OF STATUS DESIRED (] for & Certilicate of Status
7. Name end Address of Current Registered Agent
Name X LRt
Alexander Fox
Streel Address (P.O. Box Number is Nol Acceptable) = RININ] _q' COSraSe
815 Ponce De Leon CRIE LYy T G i B (R
Suite, Apt. #, Elc. ‘ - T -
City State | Zip Code
FL | 33134

8. |1, being appolnted the registared W named ¢; ration; millar with and accep! the obligations of saction 607.0505 or §17.0503, F.G,
Signature of jm y /
Registerad Agent Date 7 2", 05

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list af ieast 3 direciors)

Titles Oflicars 2:3‘;3:’ lDirack.mrs SO'trf?:érA::J?gf Ig:rsggrl City / Stata / Zip

P Frances:Fox 2100 Coral Way, #605 Miami, FL 33145

) Catherine Fox 116 Miracle Mile Coral Gables, FL 33134
mﬂ LSS IS B G
7 u I.ill_li_l'-}“'i_uli 3 b A T

10. | certify that 1 am an officer or director or the receiver or trustee empowered Lo execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S, tha! all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appfication Is true and accurate, and my signature shall have the same legal etfect as if made under oath.

30§

SIGNATURE: :}'QIZ ErAaArnees FoX {1~ 30/)-00"/ 725-558/0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T nate 7 : Daytime Phona #

CR2E0B1 {01/04}



