£y

¢ APPLICATION
_FOR 3
REINSTATEMENT |5

DOGUMENT #

1. Corporation Name

f{uiﬂﬁ
L72901

ANN HELEN PERFUMES, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Ay FLORIDA DEPARTMENT OF STATE

F1LED

g7DEC 29 PH 2 27

SECH STATE

If H " lﬂ
TALL .’\H I ‘ {Ir\lDA

Hl-

-y Princlpal Place of Business

7601 £. TREASURY DR,
$TORE 1
N. BAY VILLAGE FL 33141

Mailing Address

7601 €, TREASURY DR,
STORE ¢
N. BAY VILLAGE FL 33141

1f above addressds are incorrec! in any way, line lhrough incorrect infarmation and enter correction below.

KRR U TG
REINSTATEMENT M

2, New Princlpal Ollice Address, lf Apphoahle 3, Now Mailing Oflice Address, 1T Applicable 4. Date Incerporated o7 Qualified
To Do Business in Florida 05!1 1’1990
1 Sults, Apl. £, sic. Suite, Apl. #, etc. i - e
5. FEI Number Applied For
Gfy & State - City & Stete 650010222 | Not Applicable |
| _ . -y - B - A Foo re
Zip Couniry Zip Country CEATIFICATE OF STATUS DESIRED [ S

7. Names and Street Addresses of Each Oiﬁcor andlor Dlrector (Florlda nongrofit corporahons must list ai Ieasl 3 directors)
Name of Oflicers Streel Address of Each

| Tilla(s) and/or Directors Oificer and/or Dirgctor City / State / Zip
& 1 2 _ . 3 (Do NOT Use Post Office Box Numbers} 1 ] -
#1D OROZCO, ANA R. 7601 E. TREASURY DR. N. BAY VILLAGE FL 33141
& S—

E1H |
H*si-#-‘!llr. IIH iIH-BHr‘ 14 ;.lill

Lra
\V

CRZEQ20 (7/96)

8. Name and Address of Current Repistered Agent 9. Name and Address of New Reglstered Agent
kD Name -
200, ANA R,
- ORO ' Sireet Address (P.O. Box Number is Not Acceptable)
.J601 E. TREASURY DR.
BTORE 1 Suite, ApL. #, Eic.
N. BAY VILLAGE FL 83141 : . , -
Cily Sﬁaﬁ Lle Code

l 4 10. |, belng apporntad the registered ageni of tha above named corporafion, am famlliiar with and accepl the obligations of Section 607.0505, F.5.
1 Sighature of
~.R&!s|ered Agem bate ,! }{ (Jj q 7 .

(See other side for tnformation
on Intangible tax.)

ISTEHE 0 AGENT MUST SiGN ™

11 Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No D

12 | corlify that | am an officer or director or tho receiver or trusieo empowered to execule this application as provided for in chapter 607 or 817, F.S. | further gerlify that when filing
this relnstatement application, the reason for dissolution has besn elimineted, the corporate name satisfies 1he requirements of section 607.0401 or 6170401, F.§_, that all feos
pwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion uncler section 119.07(3)(i}, F.8. The information indicaled
on thi application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

fSIGNATURE 7)%"2 eo J}f ' I’Gr] -

SIGNATURE AND TYPED OR PHAAME OF SIGNING OFFICER OR DIRECTOR e " Dale

" Daytime Phone #




