\:jT’_LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
) FLORIDA DEPARTMENT OF STATE

e o v

. APPLICATION

Glenda E. Hood il
FOR . ¥ Secretary of State FILED
RE I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # FQ8000004711 o

1. Corporation Name oA VALY ne o
ALl 4 uriQJru\( i STATR
S A e Yl

GUERLAIN, INC.

Principal Place of Business Mailing Address

NEW YORK NY 10022 NEW YORK NY 10022
b O g

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
! To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08“8“998
5. FEI Number Applied For
Chty & Stata City & State 13‘0809160 Not Applicable
6. " .
i i $8.75 Additional Fee required
Zip Country v Country CERTIFICATE OF STATUS DESIRED [) |t

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

CR2EC40 (7/03)

e | e e ; oot A ot et ) Ciy State /2
DC SEMERAR, RENATO 125 RUE DE PRESIDENT WILSON 92300 LEVALLOIS,FRANCE
D GOGHALB-GATHERIME~ 125 RUE DE PRESIDENT WILSON 92300 LEVALLOIS,FRANCE
TSASSIS, STEPHAN]
—+— MCDONALD, CAMILLE 19 EAST 57TH STREET NEW YORK NY 10022
D&M
8 FIRESTONE, LOUISE 19 EAST 57TH STREET NEW YORK NY 10022
aM— | 5PIRG; 19 EAST 57TH STREET NEW YORK NY 10022
Y ?OLKmfNJ merre L
D HIEDENNHARAED- 125 RUE PRESIDENT WILSON 92300 LEVALLOIS,FRANCE
HILAWE (N, HARALD :
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - e =
TALLAHASSEE FL 32301 S A B 72830101 3020 #4150, 10
City State | Zip Code
FL

10. |, being appointed the registered age thg above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

<o 5 -Brian Courtne ; ‘ /
e 70 ASSE V. 'Presr Date f/‘%f} o3

REGISTERED AGENT MUST SIGN

/
11. | certify that | Am an ofﬁce{r 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
ent applicafion, the reason for dissolution has been eliminated, the corporate name satisfigs the reguirements of section 607.0401 or 617.0401, F.S., that all fees
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

e : AR & “:_'" = ,*f R .
Sdgpama (=] - Sam ENDY , VP FINANCE 132 346-6194,

SIGNATURE AND TYPED OR PHINT% NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




LVMH
PERFUMES & COSMETICS SERVICES

October 15, 2003

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Subject: Guerlain Inc.
FEIN: 13-0809160

Dear Sir/Madam:

Attached is the executed Application for Reinstatement for the above taxpayer along with
a check for $150.00. Please be advised that the taxpayer respectfully requests that the

_reinstatement fee of $600.00 be waived since notices of prior uniform business reports

were never received by the taxpayer at the address shown in the attached application.
Your consideration in this matter is greatly appreciated.

Should you have any question or need additional information, please contact Romeo V.
Cunningham at 732-346-6792.

Very jruly yours,

Sam Endy
Vice President, Finance

- LVMH PERFUMES & COSMETICS SERVICES
208 FERNWOOD AVENUE, EDISON, NJ 08837 » Tel 732-346-6990 » Fax 732-346-4493



