PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

fﬁ A3 FLORIDA DEPARTMENT OF STATE
3 LG Secretary of State
DIVISION OF CORPORATIONS

CORPORATION e
REINSTATEMENT (eiEias::

DOCUMENT # P01000009268

1. Corporation Name

FLAWLESS CUSTOMS,INC.

2. Principal Offica Address - No P.Q, Box #

3. Mailing Office Address
2836 SOUTH PARK ROAD |2836 SOUTH PARK ROAD

FILED

20070CT 11 PH 1:58

SECRETARY OF STATE
AL AHASSEE. FLORIC:

REINSTATEMENT 020

33009 |BROWARD | 33009 |BROWARD

CR2EQ81 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
S— * SarmIRaA™ 01/24/2001 |
HALLANDALE BEACH, FL| HALLANDALE BEACH, FL 655-"‘03’9328 :i?‘:;:wl

s'cemmcms OF STATUS DESIRED G A

—
7. Name and Address of Current Rogiaterad Agent

IJAVID A. LONDONO

2836"SOUTH PARK'ROAD

Sulte, Apt. #, Ete.

State

BALLANDALE BEACH, FL [33009

he reinstatement fee is imposed, except in
circumsiances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appainted the registered agent of the above named tion,_aff Famil

Signature of

Registered Agent __ < °

ith and accept the obligations of section 607.0505 or 617.0503, F.S.

ome_10/08/2007

REGISTERED AGENT MUST SIGN

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

Tites Offcors mndior Diractors Oar antor Diroor Gity / State / 2ip
orecror | DAVID A. LONDONOQ [2836 SOUTH PARK ROAD | HALLANDALE BEACH, FL 33009
{5/ (/7T 00 AR, 75
10. | certify that | am an officer or direclor or the receiver or trust dto it this application as provided for in chapter 607 or 617, F.S. | further certify that whan fling

this reinstatement application, the reason for dissolution has been ;Iimina!ed. the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and tha names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated

oath,

954-322-0314

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on this application is true and accurate, and my signature shall have the effect ‘made u
SIGNATURE: Qu// 2

10/08/2007
Date

\@Wﬁp



