- == —— 3~ Suite . Apt. #,-EtC. - e e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

G, U

. FLORIDA DEPARTMENT OF STATE F\'LED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State :
x arFEB2) IS

DIVISION OF CORPORATIONS
b7

i OF S TNE

QECH‘FT o3EE, FLORIDA

DOCUMENT # ro8000002956 TALLARASS

1. Corporation Name

Continental Toiletry Manufactures, Inc.

2. Principal Office Address 3. Mailing Office Address RE‘NSTATEMENT OO ‘O’

26 Cranes Park Avenue 26 Cranes Park Avenue’

Suite, Apt. #, ete. _ . - Suite, Apt. #, elc. - . - -

= . 4. Date Incorporated or Qualified

Surbiton, Surrey Surbiton, Surrey To Do Business in Florida 5/26/98

City & State City & State
5. FEI Number Applied For

Not Applicable

KTS 8BP Fngland KT$ 8BP_ England 522979525
Zip

Zi 6. ' :
CERTIFICATE OF STATUS DES!REDKI i e
A
7. Name and Address of Current Registered Agent
Name
Stephen Kolski - 1t 'DI:!QMS%E]SH n!;—;.ml J-l’:‘ "
: IAAIT AT TS .

Street Address (P.O. Box Number is Not Acceptable) ****‘843- {5 ﬂ‘*?“#‘?j 3- ?S

1700 Alfred I duPont BUlldlng

162 East Flagler Street’
City - State Zip Codé.
Miami FL 33131

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 2. % _ /
Registered Agent _m’ Date _’@ Z /

REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each - ’
Titles Officers and/ar Direstors R _ Qfficer and/or Director ~ . City / State ".Zip_ -

+ — -

Surbiten, Survey
KTS 8BP England, UK

PD Michel M. Farah . 26 Crans Park Avenue

CR2EDE1 (%/00)

A

— ————

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 reinstatament application, the feasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

paid and the names gf individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

rate, and my signaturfishall have the same legal effect as if made under oath.,

1A \ﬁlol

MPHEW OF SIGNING OFFICER OR DIRECTOR Oake Daytime Phone #

owed by the corporation have be
on this application is true

SIGNATURE:




