CORPORATION
REINSTATEMENT

FLORIDA DEPART VIENT OF STATE
Katherin:: Harris
Secretary of State

DIVISION OF CC 3PORATIONS

¥

DOCUMENT #

1. Corporation Name

GUERLAIN,

F98000004711

INC,

s PLEASE READ ALL INSTRUCTI!ONS BEFORE COMPLETING THIS FORM. (

FILED
OIMAY |7 PHI2:58

TR0 STATE
e FLORIBA

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

BBancly Fodess Pror_ . pumsirzey i

Signature of

Registered Agent

REGISTERED AGENT M{JST ¢ GN

2. Pnnmpal Cffice Address 3. Mailing Office Addres:
[FEST s et |V EE s~ |REINSTATEMENT Q00!
Suite, Apt. #, elc. Suite, Apt. #, etc. | e
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 8-18-98
5. FEI Number Applied For
New York, NY New York, NY 130809160 Not Applicable
Zip Country Zip Sountry o
10022 10022 CERTIFICATE OF STATUS DESIRED [[] Resthiiaseumsaiinnl o =i
7. Name and Ad iress of Current Registered Agent
Name
— E Qﬂ —? &
Sireet Address (P.O. Box Number is Not Acceptable)
- 120y /QMS Stree 1"
Suite, Apt. #, Etc.
568 SO0004 24 2555 13
City o / / State Zip Code
Miani To My fpes eo FL| = 335633y
= TS TEEPLTERTLYN

e S/ P00,

9. Names an’ Street Addresses of Each Officer and/or Director {Florida nonprofit zorporaticns must list at least 3 directors)

Tites Officers I::m'grogirectors S(gf[fie(?etrAadr?d“’;grs ‘D)ifrgag? City / State / Zip
D Ponroy, Thibaut 125 tue De President Wilson 92300 Levallois OC
D Henry, Eric 125 Tue De President Wilson! 92300 Levallois OC
[? east 574 SHhet
Dp Wollan, Marjorie bl addvonAvenue New York, NY 10022
) e S?‘oll'{’/é-aufsc’q /P EasF St FfreT
DS Heayes Levin, -Adna To—l ark—Avenme—Ste—1830 | ‘New York, NY.18846,00 2 a2
v Aray L /7 Cast 5 Fret eor ~
¥ 4 Mﬁu,ﬁm %eenteuuu?;ﬁiwsmm ,E]fs/r.a.:au% * £E80 AP
= Rawtitmr;—Martine L1200 Brtcke it Aver—Sta1850 Miamiy—FL—33131—
————— RN S

10. I certify that | am an officer or director or the receiver o trustee empowered to ¢« <ecule 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, tt : corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listed on Vs form do not qualify for an exemption under section 119.07(3}(i), F.8. The informatior indicated

on this apglication is true and accurate, and my signature shal! have the same | gal effect as if made under oath.

SIGNATURE:

Lovise Frpes fon

f/’yér

1

(312)?3!- L7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIC :R OR DIRECTOR

Date

Dayﬂme Phone #

CR2E081 (9/00)



2

ACCOUNT NO. : 072100000032
REFERENCE : 152035 4370126
AUTHORIZATION

COST LIMIT : $ﬁm ]Iﬁjs

ORDER DATE : May 16, 2001

ORDER TIME : 9:59 AM
ORDER NO. : 152035-005
CUSTOMER NO: 4370126

CUSTOMER: Rosalyn Middlemark, Legal Asst
LVMH MOET HENNESSY, INC.
LVMH MOET HENNESSY, INC.
19 East 57th Stre=t, 5th Floor

HEDGE

F FILING

New York, NY 10022

0

DOMESTIC FILING

GUERLAIN, INC.

EFFECTIVE DATE:

XX REINSTATEMENT
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER'S INITIALS:



