PLEASE READ ALL INSTRUCTBNS BEFORE COMPLETING THIS FORM.

FILED

APPLICATION RT Eﬂﬁf STATE
FOR
REINSTATEMENT fo(%sp Sthtlst
DOCUMENT # K83225

1. Cosporation Name

PEARL COLLECTION, INC.

g8 JAN 12 PRIZ Sk

OF 5
m.muw FLI)R\EA

Principal Place of Businass

MO5-WECT-2ND-00URT
WALEAH-FL 300

il above addresses are incorrect In any way, line through incorrect information and enter correction below,

Malling Address

4R WEST-2RDCOURT
HIALEAH-F-300H——

MO A
REINSTATEMENT (1.0, ) .

2. New Princlpal Olfice Address, W Applicable

3. New Malling Ofice Address, I Applicable

4. Date Incorporated or Qualified

55 MW, 7er 36585 M, Hsr StREET To Do Business In Florida 04/25/1989
Sulte, Apt. #, etc. Sults, Apt. #, efc. FE s
5. Applled F
City & State | City & State . 65-0162 165 NZfA ||:arb|a
miami , FL Miami, i = e S
Zip 33147 Country 338147 Country CERTIFICATE OF STATUS DESIRED [] RIS ASAPEN T
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tltle(s) 2 and/or Directors 3 (Do NOT?PS e%o ndé?{c%rgox IKIumbers) 4 City / State / ZIp
P PEREZ SR., ADOLFO 3701 W. 1ST AVENUE HIALEAH FL
TR PEREZ, ADA 3701 W. 1ST AVENUE HIAHLEAH Fi,
S PEREZ JR., ADOLFO 5840 W. 3RD LANE HIALEAM FL
CcOo0024 006 —- 1
-01/14/3G--011 16“[][]4
TS0, 00 sk 750, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registersd Agent

PEREZ SR., ADOLFO
3701 W. 15T AVENUE
MIAMI FL 33012

Namae

Strest Address (P.O. Box Number is Not Acceptable)

CR2EQ0 (897}

Suite, Apt. #, Eic.

City State | Zip Code

10. 1, being appolntad the registered agent of the above named corporation, am familiar with and eccept the obligations of Section 667.0505, F.S.
Ld

Coassy fltsy

Signdure of

Date

Reagiqered Agent

4

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{Sea other side for information
on intangible tax.)

Yes [ 1 No []

12. | certify that [ am an offioer or direclor or the recelver or frustes empowered 1o executs this applicalion as provided for in chapter 807 or 817, F.S. | further certify that when filing
this relnstatemant application, the reason tor dissolution has been eliminated, ihe corporale name satisfies the requiremants of section 607.0401 or §17.0401, F.S., that ali feas
owed by the corporation have been pald and the hamaos of Individuals listed on this form do not qualify for an exemption under section 119.07(2)(i}, F.S. The lnformatuon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

/
SIGNATURE: __ £ ?é 2 é 7 2
SIGNATURE AND TYPED OR PRINTED NAME ESIGNING OFFICER Of DIRECTOR

Daie Daytime Phone ¥



