3 P

CORPORATION

~03HAY-T ‘,.fiﬁ b 3h
REINSTATEMENT ‘

Secretary of State
DIVISION OF CORPORATIONS

ECRETARY:OF STATE
'%I ?!%H!\ f%H“aLOR!DA

DOCUMENT # roz94s

1. Corporation Name

THE TIFFANY OF BAL HARBOUR, INC.

2. Principal Office Address 3. Maiing Office Address ﬁEENgTAFEMEN? QS _OB
1455 W. SHERBROOKE STREET 1455 W. SHERBROOKE STREET . ! ) " ‘__i_
Suite, Apt. #, etc. - Suite, Apt. #, etc. N + -
4, Date Incorporated or Qualified
SUITE 200 : SUITE 200 To Do Business in Florida ,_,.10/23/]_980
City & State City & State : g ond
_ 5. FEI Number Applied For
MONTREAL, QUEBEC MONTREAL, QUEBEC 69-2047993 Not Appiioabin
Zip Country . Zip Country sa 75
- Additional Fee required
H3G 1L2 CANADA H3G 1L2 CANADA CERTIFICATE OF STATUS DESIRE [] [for @ Certticate of status

7. Name and Address of Current Registered Agent

Name . .
GREENSPOON, -MARDER, HIRSCHFELD, RAFKIN, ROSS & BERGER, P.A. o yy e 4 v—y=—y 4 —¥- ..-—
or o

[ JL R e W M p Y

— T 1.
Street Address (P.O. Box Number is Not Acceptable) DE.‘JD?J}Dg_"Dl ’]1:}""81 I *1 0 ,.l . DD
100 W. CYPRESS CREEK RCAD, SUITE 700

Suite, Apt. #, Etc.

City - . State ‘ Zip Code
FORT LAUDERDALE : FL 33309

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of section 607.0508 or 617.0503, F.S.

=S R [ P VIV o 4/39/03

‘REGISTERED AGENT MUST SIGN

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

Titles Officérs r;gcr;}?:ro Birectors V - -ggng:J?S? Do:‘::[gr; Clty  State / Zip
vD T | LUGER, SOL T 1455 Sherbrooke St.W. NO:210§ Montreal,.Quebec -H3G. 112
VD BRONSTEIN, MORRIE 1 WOOD AVENUE, #1405 MONTREAL, QUEBEC
vsD GREENBERG, SAM 3577 ATWATER, #1408 MONTREAL, QUEBEC
D DRAZIN, LOUIS 12 Fallbrook Place Hompatead, ;Quebec. H3X 3W4
p——

r the pEceiver or trubtee empowered to axecuts this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing
n fof dissolution hgs been eliminated, the corporate nama satisfies the requirements of section 07,0401 or §17.0401, F.S., that all fees
individuals isted on this form do not qualify for an exemption under section 118.07(3)(), F.5. The information indicated
shall have 1 & egal effect as if made under cath.

10, | certify that | am an officer or dizgtto
this reinstalement application, the reas
owed by the corporation have
on this application is true and arcurate,

SIGNATURE: Slues 4’”// 22/ 2eol  &)H-52F 1209

SIGNATURE AND TYPED OR PRINTED NAME OF slsmﬁs OFFICER OR DIRECTOR / tate Daytime Phone #

N

CR2E081 {10/02)



