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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

| M.
FLORIDA DEPARTMENT OF STATE A-paﬁud[;%

AP'PL‘CATIO%/‘ /5’ % l’% Sandra B. Mortham
FORQL\ '\3_ : e ’E Secretary of State FILED
REINSTATEMENT . <& DIVISION OF CORPORATIONS 1997 APR 2 I M 11: 08
DOCUMENT # 188923 SECRETARY OF STATE
. rpofation Name TALLAHASSEE, FLORIDA
Fasghion Pearls, Inc.
Pringipal Place of Business Mailing Address
11401 Pines Blvd. #270 11401 Pines Blvd. #270Q
Pembroke Pines, FL 33026 Pembroke Pines, FL 33026
H 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 Oflice Address, I Appiicable | 4. Date Incorporated or Qualified
To Do Business in Florida

Sulte, Apt. #, etc. Suite, Apt. 4, etc. 7/10/90

5. FEI Number Applied For
Cily & State City & State 65-0207339 Not Applicable
i 6. N )
Zp Couniry 2p Country CERTIFICATE OF STATUS DESIREO ) ss.lzf e oF g red

7. Names and Street Addresses of Each Officer and/or Director (Flanda nonprolit corporalions must list al least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Oflicer and/or Director Cily / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
! 304 Raguet Club Road
P4D |Ashok Hemnani Building 117 #202 Ft. Lauderdale, FL 33326

/

ZTNNINT

8. Name and Address of Current Registered Agent 7 9. Name and Address of New Regislered Agent
Name
Paul A. Koprowski CPA
Streel Address (P.O. Box Number is Not Acceptable)
10031 Pines Blvd. #224
Suite, Apt. #, Etc. T
City . State | Zip Code
/ , Pembroke Pines FL | 33024
10. 1, being appointed lhyd ay thesibove nghed corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Signat f ¢ N
n'?é‘a;ﬁd%gem _ P ‘/ b , __Paul A. Koprowski pate . 4/15/97.
K GISTERED AGENT MUST SIGN
14, 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 [] on intangible tex.J

12. I cerlify that | am an officer or direclor or he receiver or lrustee empowered to execute this application as provided 1o in chapter 807 or 617, F.S. | further cenlity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction B07.0401 or 617.0401, F.S.. thal all fees
owed by the 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.8. The information indicated
on this application is true and accurate, and my signature shall have ihe same tegal effect as if made under oath.

Ashok Hemnani
President

SIGNATURE: P . 4/15/97 954 438-B161

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

CR2E040 (12/96)




