! PLEASE READ ALL INSTRUCTIONS-BEF@RE COMPLETING THIS FORM.

i

APPLICATION  ¢%:. FLORIDA DEPARTMENT OF STATE

oh B L atherine Harris
FOR g 5‘:" Secretary of State FILED
REINSTATEMENT "G DIVISION OF GORPORATIONS _

00 JAN-3 AM 9:52

DOGUMENT # Y24 133

1. Corporation Name

Floriba Accessory v Souvenin Supriiers, mu.

wWA4q-7910e

Principal Place of Business Mailing Address
Heoo S.uw. /2 Sreeer
MiAMi |, FLORI(DA 33(3¥-27/8

REINSTATEMENT -

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number
City & Stale City & State - a -
Zi Count Zi Count| 6.
P ountry p ountry CERTIFICATE OF STATUS DESIRED | 2 =7

7. Mames and Street Addresses of Each Officer and/or Director (Flarida nonprafit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

pres. OHELDoM GoRPoN | 6224 S:W. /46 Coukr | Miami FL 33183
VP ARTHUR D. FiseHer 3| 9735 Cuwawouse DRive | MiAmi FL 33178

S. -| HowArd Ross p| 2450 N.E. 202 Steeer MiAmMi FL 33180

T. ARrTURO J. Ri€RA )| 4600 S:W. /2 Srreer MiA-Mi FL 3313¢
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8. Name and Address of Current Registered Agent 9. Name and Addressidi New Registered Agent

Name -
RTURS TR ERA—r—m ol ARrure I KicrA I

4 W SreesT Street Adgress (P.0. Box Number is Not Acceptable)
coo S.w. /2 421

Suite, Ay té#ogc &w%%jiéggﬁ&gﬁEifﬁEﬁﬁ—me
MiAmi | FLoRidA 33134 -27/5 A -01/11/00--01034--018
i - " FHENND | ISt ] | Oy
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10. {, being appointed the register ent of the above pam: orporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of A /
Registered Agent o Date / 2, / / -S: 9 9
’ BEGISTEOFN AGENT MIIST SITH
A~

e

11.-This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes O nNo on intangible tax.)

12. | certify that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegat etiect as it made under path.

SIGNATURE: W ARrureo V. KichA IZ;/I{/?? @05)%%-.555

SaRETURE AND TYPED UR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayfime Phane #




