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FO'R : ?ﬁé Sandra B. Mortham ‘

S EINSTATEMENT '.‘ Y Secretary of State

Tl DIVISION OF CORPORATICNS FlLED

'DOCUMENT #MO@"IUU’ o7 JWN24 MG 48

Jarpertion Name

MIAMI, FL 33127 MIAMI, FL 33127

MARGEL FASHIONS, INC. ' 1 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
i Prnncipal Placa of Business Mailing Address
i 394 NW 24 STREET 394 NW 24 STREET

REINSTATEMENT R

i Il above addresses are incorrect in any way, line Inrough incorract information and enter correction below.

, 2. New Principal Otfice Address, I Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
; To Do Business n Flonda 12/10/84
Suite, Apt. #, alc. Suita, Apt. #, eic.
5. FEI Number Applied For
Cily & Btalo City & Stale 59-2469667 Not Applicable |
6. . .
i i §S8.75 Additional Fee re v
Zp Country P Country CERTIFICATE OF STATUS DESIRED (] [EHPSRORNI
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 direclors)
Name of Officers Street Address of Each )
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Uss Pos! Office Box Numbers) 4
P/D MIZRACHI, EZRA 394 NW 24 STREET MIAMI, FL 33127 i
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we1851, 25 *Ml'dc.l.zh-i
j
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i
y-1-97
8. Name and Address of Current Reglslersd Agent #. Name and Address of New Registered Agent |
Mame E
SUSAN MIZRACHI
! 394 NW 24 STREET Strest Address PO, Box Number is Not Acceplahie) o
. MIAMI, FL 33127 e -

Suile, Apt. 4, St

S — — R
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10 e . baING Appointec the registsred agen! Sl the 3Cove namea corier i or Tiie. o2 spligatons of Section 607 G505,

| g‘eggr:::g:gaﬂagem ’!“C;’\é“ )ZZ/QZ{MJ/{'L e Date . % T 23—

REGIST‘HED AGENT MEST SIGN ;

11. Does this corporation pay any intangible tax to the (Sea other side far infrmatian
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [] Nog on intanglule tax.) ’

12. 1 certify that { am an officer or director or the receivaer or tfruslee empowared to axecute this apphcanon as provided for in chapler 607 or 617, F.S. t turlher ¢ertily that when filing
this reinstatement application, the reason for dissalulion has been eliminated, the corporats name satisfies the requirements of section 607.0401 or §17.0401, F.S.. thal all fges
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.5. The informatian indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if rpdde under oath.

/' -
AN
SIGNATURE: ./7/{:% ZW%[ZM}O ' Ez{a Mizrachi - (305)576-5151

BIGNATURE KD TYPED UR PRINTED NAWF $16NING OFFICER OR DIRECTOR Date Daytime Phone ¥




