PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

Secretary of State
F_{_ E|N sTATE'MEﬁT DIVISION OF CORPORATIONS
DOCUMENT # mg7748

1. Corporation Name

MIRABELLA'S, A FASHION PLACE, INC.

L Principzi Place of Business Mailing Address

1825 Riverview Drive,. 1825 Riverview Drive
Melbourne, FL 32901 Melbourne, FL 32901

if above addresses are incorrect in any way, lina through incorrect information and enter correction balow.

| 2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualitied X,
909 T, New haven Avenud To Do Business in Florida June 24 19‘8 8
i - » )
Suite. Aol #, etc Suite, Apt. #, alc.
5. FEf Number .
Applied For
[ Ciy & Staic ; City & Stale 59-2904745 Not Appicable
72ME Lbourne, EL t Zp Count 6.
| aun )| y
7§29 0 1 ’ U ‘ré . A . CERTIFICATE OF STATUS DESIRED D
| 7. Namuas and Street Addresses of Each Officer and/or Direclor {Flarida nonprofil corporations must list at least 3 directors)
Name of Officers Strael Address ol Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
T 2 3 {Do NOT Use Post Otfice Box Numbers) 4
_ P/D |LONG, CAROLYN M, 323 Darrow Court Melbourne, FL 32901
S/T/D|LONG, JOSEPH B, 323 Darrow Court | Melbourne, FL 32901
OQDOO20T1L450——5

9. Name and Address of New Registered Agent

. 8. Name and Address of Current Registered Agent

L N

JAMES L. REIMAN [sic] JEMES L. REINMAN [to correct spelling]
Street Address (P.O. Box Number is Not Acceplable)

1825 S. Riverview Drive
Melbourne, FL 32901 | 1825 Riverview Drive (delete "S,")

Sulte, Apt. #, Etc.

City L%altj

the registered agenigt ihe apovf named igp; am famitiar with and accept the obligations of Section 607.0505, F.5.
R e - Dale
EGISTERED AGENT MUST SIGN

{See other side for information

11. This of ration owes the current year .
~__Intang|blg Personal Property Tax due June 30. Yes No O on intangible tax.)

\* 4
12 | certify 1nat | am an officer or director or the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thes reinstatement apphcation, the reason for disscolution has been sliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all iees
owed by the corporation have been paid and the names of individuals listed on this lorm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicaled
and my signature shall have the same iegal effect &s it made under cath.

o Tvgto 8r m'ué:w %;necron ,z '/3 '/q 9 Date (3 2 1_)_075%2 F#Zﬁ

CRZE0B1 {12/98)

2Zip Codie

10. 1. being appdint

Signaturer of
Registered Agent

on 1his application is true and a

SIGNATURE:

'SIGNATURE




