= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # £ 00000 (11472

1. Corporation Name

DNA  BoutiQué 7l Twe .

2., Principal Office Address

(422 B S.a Ayat 19/ VD

3. Mailing Office Address

/G123 BiscAaE 5 vD”

Sui!'e. Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

12/5/00

City & State

N, Pliam:

City & State

FL N W o,

5. FEI Number

6S-[00 8340

Applied For
Not Applicable

b 7

Country | i
75 Additional Fee required

6. $8.
CERTIFICATE OF STATUS DESIRED [ ] At ssoib bl
i

Zip Country Zip
33160 3340

7. Name and Address of Current Registerad Agent

Name

( Jup

B85

Street Address (P.O. Box Number |§ot Acceptable) /
JGIRTD (548 "AmE B ¢ _
_ Suite, Apt. #,Etc.___ _ . . o .
City — State Zié(:o%e -
N Wt [ mﬂ Fo FL. (60
8. |, being ap ove named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of

the ri glsterT agent cﬂtﬁ\ab

Date

CR2E081 (3/00)

Registered Age

= RE*ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each OWNF Director {Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and for Directors

Street Address of Each

Titles Officer and/or Director

City / State / Zip

P |Gir Grse (6129 Biseagye 3P A P Ll O 33762

40. | certify that § am an officer or dirgfitor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement applicatipn, thé reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation hgve Ween paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
an this application is true ahdAccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Daytime Phone #

it/
SIGNATURE xﬁf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




(!.

Gina Babb

DNA Boutique II, inc.
16129 Biscayne Blvd
N. Miami, FL. 33160

Doc # P00000111472

, To Whom It May Concern:
This letter is to inform you that original Annual Corporate Report was never received for the

above company. Thus, enclosed please find check for $150.00 and filled out Report which was
received only in November 2001,

Sincerely,
Gina Babb

President




