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1. Corporation Name

¥4

2. Principal Office Address

152 West STH ST

3. Mailing Office Address

Z.chesmr‘ P\ace

Suite, Apt. #, elc.

26™™ Fooe

Suite, Apt. #, etc.

4. Date Incorporated or Qualified .

. To Do Business in Florida FQL l 8, Ig(-\e

6.
CERTIFICATE OF STATUS DESIRED

o019 o704 | U.S.A.

for a Certificate of Status

U.S.A.

7. Name and Address of Current Registered Agent

" Cormeaten Service &ww r1e

Street Address (P.O. Box Number is Not Acceptable) \_/

1201\ oS Nreet

Suite, Apt. #, Etc,

Lqu f\‘e_ oS

City - State Zip Code

Tollohassee L Soon

2O00004 602643483
-09/20/01 --01051--0f3

#1258, 75 #Ek135

8. 1, being appointed the registered agent of the above named corgoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
M Laura R, Duniap

s o 2 25 s agent. w1201,

REGISTERED uENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Street Address of Each

Name of
Officer and/or Director

Officers and/or Directors City / State / Zip

Titles

> _

(_see stiache

City & State City & State s
SN NS e NN e e NA- ko O NLY i} 5. FEl Number .- - —_ Apglied For_ _j§__
NE‘M \'(o\rk N Y ™ \CDV\OKJ'\ e, N \} 13 "?-6 23334 Not Appiicabie
Country Zip Country

W $8.75 Additional Fee required

CRZEQ81 (8/00)

10. | 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 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 617.0401, F.S., that all fees
owed by the corporation 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 apptication is true and accurate, and my signature shail have the same legal effect as if made under oath.

~
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NING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:

R PRINTED NAME QF

SIGNATURE AND TYPE




\ .

_ CHARLES JOURDAN U.S.A,, INC.
Officers and Directors
n,b As of July 2001 \
i i
F:\Don\{officers and directors.xls]Sheet] i
!
% ‘ Social j
Name Title Citizenship  Security # ‘Address
Directors .
Emile Mercier Director France n/a © 152 West 57th Street
New York, New York 10019
Francis Martin Director France n/a 152 West m.,ﬂ& Street
m New <9%u29< York 10019
\ Jerome Espinos Director France n/a 152 West 57th Street
New York, New York 10019
b l .
Officers : . :
) Emile Mercier President France wa 152 West 57th Street
_ New York, New York 10019
Jerome Espinos Vice President  France n/a 152 West 57th Street
' : New York, New York 10019
Mary Lou Campo Vice President  U.S.A. 051-42-5829 152 West 57th Street
. _ A New York, New York 10019
Denald J. Carroll Jr.  Secretary US.A. 155-38-3338 2 Caesar Pldce
- * Moonachie, New Jersey 07074
J
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