° ' _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION o FLORIDA DEPARTMENT OF STATE !
FOR Sandra B. Mortham L
Secrelary of State
REINSTATEMENT “&%%7  owisionor corporations 0T r g
DOCUMENT # 478617 . o
1. Corporation Name r’l . t . \. ;71_ ‘.:_‘ "{) :‘
STUDIO IMPORTS, LTD., INC. '

Principal Place of Business T T Mailing Address T

~2260-HAYEG-BTREET- ~2200-HAYERS-BTREET-
T e S RN AN o
If above addresses ate inC('Jfl(i nany way, I'ji ”_][‘_“"J“ lr'u‘[rrtur,l inforrnahion ang enlesr corechon belos !QEINSTATEMENTE &E ;; f Z‘ 3? .

5 Now Principa; Office Address, If Appiratic CATREW RS g Oface Addresn T Apphc At 4. Dats Ingorporaled or Oualified
2252 Haves Stree—t_di 21{5 2_H_ay95:‘»__Sj;_r§_et ) To Do Business in Flarida m}m 1975
Suite, Apt #, etc. Suite, Apt. #, etc. Lo " VI

£ FEINumber

59-1603778

Applied Far

City & State TCity & State

_z.p_-*_‘_"‘aﬁ'_"_"

7. Names and Street Addresses of Each Officer andfor Director {Florida noﬁ'proﬁl corporal}oﬁé must lisl at least 3 directors)

Not Applicable

6

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ Pty

for a Certilicate of Status

e 7] Country

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 R | 3_ . !f_)(l N‘_OTiLl\E- Host Office B Monbers) 4 . B o ]
PD MANTELL, EHZABETH DE50-N—BOTH-AYE-VItLA-T6 HOULYWOOD FL.  33020-3498
ELSABETH  |2252 Hayes St. .
VPD MANTELL, AEAN" 8650-N-36TH-AVE VILLA-70 HOLLYWOOD FL -
ALLAN __[2252 Hayed st. 3302073898

sT MAK, KE{TH B650-MN-36TH-AVE-VitLA-76+ HOLLYWOOD FL _
|2252 Hayes st. e 133020-3498

_T't

AR LB L P M L o D=
L e /S S D00

— e . ARREN0 D0 Sk A00, 00

9 Name and Address of New Rogisiereﬁ Agéﬁ!

8. Name and Address of Current R-El;l;r_éd- A_gk;r:t

“Name

MANTELL, ALLAN
FELDMAN, MICHAEL K " Sireet Address (P.O Box r’\lumber is Not Acceptable) n {
1135 KANE CONCOURSE 2252 Hayes Street )
MIAMI BEACH FL 33154 Suile. Apt . Eic o

Cily '
- Hollywood
. S — . SR . -2
10, |, being appointed the regisfored with and accept the oblgations of Section 607.0505 F.5

S?é’te'] Zip Code

FL | 33020

Signatura of

Regyisterad Agent Daater |

ves [! no [ cs%o&%«g;rigg!&éﬂ

Intangible Personal PE)r_pertyﬂlﬁ)f_Eru_g\_l_urr__\E_?,Q. _ e

12. 1 cerlity that | am an officer or diréctor of the feceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F S | further cedify that when fiing
this reinstatermnent application, the reasdn for dissolition hag been eliminated, the corporg: namge satishies the requirements af section 607.0401 or 17,0401, F S, thal a!l fees
owsd by the corporation have been paifl and the fames gfindividuals hsted an ths forig’do nof qually for an exemption under section 119 07(3)()) F.S. The information indicated

on this application is true and accurgdef and my sinature/ghall have the af- lodal effgct as iffinade under oath
( /
— [

PEPOR HrPTED NAME OF SIGNING OFFICER OR DRFCTOR Dt T TDayting Frone #

[ o

CR2EDA0 (9/98)



