PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  L33658 FILED

1. Corporation Name
FRONTERAS DUTY FREE SHOPS, INC. STHAY 27 PH 1136
SECRETARY gf F{ ATE

TALLAHASSE RIDA

Principal Place of Business Mailing Address

% FORMAN % FORMAN

1501 SW LEJEUNE ROAD 1501 BW LEJEUNE ROAD
CORAL GABLES FL 33134 CORAL GABLES FL 33134

If above addresses are incorrect in any way, line through Incorract information and enter correction below. RE|NSTADOI W En-EENHT E7

2. New Principal Office Address, I Applicable 3. Now Maliing Office Address, I Applicable 4. Date Incorporated or Qualiied
Ta Do Buginass In Florida 1 1 123”989
Suite, Apt. #, elc. Suite, Apt. ¥, eic.
5. FEI Number Applied For
City & Stale City & State 650154212 Not Applicable
6‘ $EOTE . .
op Country Zip Country CERTIFICATE OF §TATUS DESIRED [:] Sk l'..'l {:'\((I;I:::;:l \::Ll i,; ;(l-:i.:‘l‘;l'(l

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

Name of Officers Street Address of Each .
‘Tntle(s) 0 and’or Directors s (Bo Noroufﬂﬁ"ﬁ gsr:dé%ﬁc%lrgg&oh umbere) . City / Bwte / Zip
#SD | COHEN, RAN M. 420 LINCOLN ROAD #338 MAMI BEACH FL
futistaln] =TT =T =T PP
- . ~05/30/97--01103--00D7

kw1080, 00 sk 1080, 00

ﬂ A

8. Name and Address of Current Registered Agent 9. Name and Address of New\Réglpferad Agent
Name
FORMAN, TERRY J.
Stree! Address (P.0. Box Mumber Is Not Acceptable
1521 S.W. LEJEUNE ROAD ( plebie)
CORAL GABLES FL 33134 Suke, Apt, ¥, EIG.
City ' Stale | Zip Code
— o T
0. 1, being Bppoir?d"ﬁo 6 a;»l\iol @ above nanyad copboration, am familiar with and socept the obligations of Section B07,0505, F 5.
. S ;22 N T L R R /
Signature of - B SR S I P A
Registerad Agent - ol L o £ l ! ! Date 5 (4 3 )i
REGISTERED AGENT MUST SIGN { v/

\J J
W . " (Sea other side for
11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ addtienal informaton,)

12. Does this corporation pay any intangible tax to the {See other side for Information
Dept, of Revenue under S. 199.032, Florida Statutes, Yes [] No [4] on nanghie fex)

13. | do hereby ceriily that the Information suppliad with this filing is voluntarlly furnished and doss not quality for the axemption stated In Baction 115.07(3)(K), Florida Stakues. | re-
lease the Divislon of Corporations from any liability of non-compliance with Section 118.07(3){k) in the evant that the information supplied Is deemed exempt from public access. |
certify that | am an officer ar director or the recelver or frustes emnpowerad to execute this application as provided for In chapter or 817, F.5. | further cert at when filin
this reinstatement applicetion the reason for dissolution has besn eliminated, the corporate name satisiies the requirements of section 607.0401 or 617.0401, F.5., and that al

fees owa?1 by the corporatjor, have been . The Jmtarmation indicated on this applicetion |5 true and socurate, &nd my signature shall have the same Ieuai effect as if made
under oath.

- | RIREN 11
SIGNATURE: _ - R 1 '

NATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ40 (6/95)




