PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINFQ TI;IIS FORM.
! \

5 Lom
=

CORPORATION '- FLORIDA DEPARTMENT OF STATE |

; -". ION OF CORPORATION:
\{;“39/ DIVISION OF CORPORATIONS o

LUI

DOCUMENT # P01000001799 FLLRRRSSE

4. Corporation Name

THE LUGGAGE OUTLET INC

oF
t.

STATE
FLORIDA

Principal Office Address . Mailing Office Address

1140 1 NW 12 ST 11401 NW 12 STREET

CH2EOB1 (12."05) Aian

S‘Titégi. #, etc. Suite, Apt. #, atc. -
1 36 4. Date Incorporated o Quali

jed
To Do Business in Florida 1 /04/2001 4
Gity & State City & State

MIAMI FL MIAMI FL * B510566256 o
Z§31 72 BUKY DE @3 172 Bulzﬁb E & CeATIFICATE OF sTATUS oesinen]Y] aed

7. Name and Address of Current Registered Agent

BARBERA, KADEL
1407 NV 2 e
ﬁug 60‘. #, Etc.

fMIAMI

FL | 33772

8. |, being appointed tharegistered agent of the named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date _~/ D// '?// <

2

/ REGISTERED AGENT MUST SiGN

Signature of
Registered Apgent .V

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

i Name ot Street Address of Each . .
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

D BARBERA, KADEL 7500 sw 67 st Miami FL 33143
D |Semel, David 2221 NE 164 St #1000 [N.M.Beach FL 33160

P 8 L E I T e e A e L P 8
32/“ frn..-mnmi'in__m 1 upmr i 7

10. | certity that | am an officer or director or ihe receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. [ further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the namas of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is rue and accurate, and my signature shatl have the same legal efect as if made under oath.

SIGNATURE: X P\ ,.4 /&/ /Oé

SIGNATURE AND TYPED OR FRINT/E/D NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phone #




