IS FORM.

r

COMPANY Sec‘:::;lsn;fitgtate F l L t U
REINSTATEMENT DIVISION OF CORPORATIONS 2903 HAY - 8 ﬁH 8 32

e (OF (:{)QFFGRAT\ONS'

{J“}'\ e
DOCUMENT # L01000016924 { KL AHASSEE, FLORDA
. Limited Liability Company's Name \
FASHION ISLAND CONCEPTS, LLC
1O SA=0NE 1
0400007032 +#150.00

2. Principal Office Address 3. Mailing Office Address
2000 fsland Blvd. 2000 Island Bivd. B, Siote/ountry of Formation
— = - Florida
Suite, Apt-#, etc. Suite, Apt. #, etc.
‘f.‘ N .
0 a08 5, Date Organized or Qualified
| ..9 8 . _ To Do Business in Florida  10/02/2001
City & State City & State - ) R T — = p o e mem e - -
Applied F .
Aventura.. i —momcom o |-Aventura, Fl__ ot G EE N . vifopiedfor )
- T o ] b = 5 NolAppIicabla
Zip Country Zip Country 7
. D0 Additicnal Fee required
33160 us 33160 us CERTIFICATE OF STATUS DESIRED (] [Nyl
8. Name and Address of Current Registered Agent
Name |
Liza Hazan
Street Address (P.0. Box Number is Not Acceptable}
2000 Island Blvd. '
Suite, Apt. #, Etc. B
a08
City State Zip Code
Aventura - - ‘ FL | 33160
— N -
9. |, being appointed the registerpgragent of the above named limited liability company, am farniliar with and accept the cbligations of Chapter 608, F.5. %
. ' 2
Signature of fin]
Registered Age! 11/8/02 g
x REGISTERED AGENT MUST SIGN ‘
40. Mames and Stri ddregse‘ﬁ)f Managing Members/Managers
: Name of Street Address of Each . )
Tities Managing Members/ Managers Managing Member/Manager Gity [ State / Zip
A MiGM | Liza Hazan - — - come — e -2000Island Sivd., #508 : Aventura, FL 33160 — et

05AUB)

rustes empowered to execule this application as provided for in chapter 608, F.S. | further certify that when
een aliminated, the limited fiability cormpany name satisfies the requirements of section 608.406, F.S., and that
land my signature shall have the same legal effect

11. 1| certify that | am managing member/manager or the receiver or t
filing this reinstatement application the reason for dissolution has b
all fees owed by the limited liability compgny have been paid. The information indicated on this application is true and accurate,
as if rnade under oath,

Signature of

" /4,,___‘. 11/8/02 ) 305-968-9706
Managing Member/Manager Dale Daytime Phone#

Typed or printed name of signin




