PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Secretary of State ‘
REINSTATEMENT DIVISION OF ORPORATIONS FILE D

DOCUMENT #  M35077 57 JW 12 # 955

1.“Corporalion Name
SECRETARY
PARIS DESIGNS, INC. TALLAT ASSEQFFE%EA

T T

Principal Place of Business Mailing Addross

oty i AN AR BB
REINSTATEMENT (-0 1

If above addresses are incorrect in any way, line through incerrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
7875 VW 64th Street 7875 IW b4th Street To Do Business in Florida 07/07/1966
Suite, Apt. #, otc. Suite, Apt. #, etc.
5. FEI Number Applied For
50-2602647

[+X k Cit tatg . - .
ﬁi g‘tqﬂei ' FL I Vﬁ_f S?I i, Fl 5 Not Applicable
- p : $8.75 Additional Fee reguired
In3166 Copntnig |, “r33166 Sy CERTIFIGATE OF STATUS DESIRED [1] JEMSESShbnuhpepbi

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

Name of Officers Street Address of Each
Title(s) andfor Direciors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Offlice Box Numbers) 4
R COHBN-RAUL 8600-MYSTIC-ROINTEDR: N-MiAMHBEACH-FL——
P COHEY, PAUL 8777 Collins Ave SURFSIDE, FL 33154
PH 9
EIZIIZ]DI“IEI 1=o5g2——8
-05/ 163701 155——1]91. !3?
SRR, T R
ooy L . Gy
=[15/1 ;t;g?-——-m 15’-.-——1’1?1'1
am BLBD lg»@rﬁﬁs 00
8. Name and Address of Current Regletered Agenl 9. Name and Address of New Registered Agent
Name
COHEN, PAUL . COHEN, PAUL
3866 ”;EE“E ROINTE-DR~4300 Street Address (P.C. Box Number is Not Acceplable) T
8777 Collins Aveaue
—N-HAM-BEAGH-FL-88460———— Silite, ApL. ¥, EIc.
P.H. #9

) City Siate | Zip Code

"\ A SURFSIDE FL |33154
10. |, paing appolinted the registered agent agove named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

. EGISTERED AGENT MUST SIGN
¥
11. Does this corporation pay any intangible _tax to the {See othey side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No ] on intangible tax.

12. | certify that | am an cificer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S, | furlher certity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §617.0401, F.S., that a!l fees
owed by the corporation have been pald and the names of individuals tisted on this form do 7 qualify for en exemption under section 118.07(3)(i), F.5. The |nlormat|on indicated
on this application Is {rue and accurate, and my slgnature shall have the same legal efiocl e ade under oath.

. 09/23/96 305—5938499

‘Date ' Daylime Phone #

SIGNATURE: PAUL COHEN/President

CR2EQ40 (7/96)

"BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OF



