PLEASE READ ALL INSTF{_UG‘TISNS BE€ORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLI .
CATION ;@&*ﬂ Jim Smith o

TAT "a'z % 5 13 w Secretary of State S
REINSTATE DIVISION OF CORPORATIONS 026501 A [0 "

DOCUMENT # P01000026862

1. Corporation Name

NINOCHKA, INC.

Principal Place of Business Mailing Address
e g i o s IR O
MIAMI FL 33255

HIALEAH FL 33010

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

2. New Principal Office-Address, If Apglicable 3. New Mailing Office Address, ALpplicable 4. Date Incorporated or Qualified
A0 { 91 E‘J [0y e [91 § To Do Business in Florida 03/15/2001

Suite, Apl #, ote. Suite, Apl. #, etc.
2 338 # 230~ 5. FEI Number Applied For

X)yi?mm &Gd\fk I:-/ w.ﬁaia,u&ﬁ?mcbf (} ”5’/08 Ll25 ' Not Applicable

Additiona ee red ed

Zip 32,75 Countryu J- A Zip 3 3 (75 Ct’iﬂ‘g A_  CERTIFICATE OF STATUS DESIRED F [

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 , .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director s City / State / Zip
PSTD | FIGUEROA, ARYAM N 2963 WEST 9TH COURT HIALEAH FL 33010
S — o - - EAV ARy Ty T N o T ey
R e e S e
Pe e —-T i =010 #]158.75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name t
SPIEGEL & UTRERA, P.A. Sirest Add ut’oABLt N ﬁi Ng:i}bc 1 bQ)CV
reg ress ox Numbagr is No epial
343 ALMERIA AVENUE 1204 W & ar SF #33>

CORAL GABLES FL 33134 Siife AP 7, Fie :
e wot-Geack— A, 433>
City

CR2E040 (3/02)

State | Zip Code

1 oath M wel Beaol . |FL 123175

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.

e

A4

ATURE REQUIRED owe Izl

d REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that i am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. ! further certify that when filing
this reinstaterment application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2| = JOC snzans

Date Daytime Phona #

SIGNATURE:




12/02/02
To whom it may ¢oncern:

This letter is to let you know that I Aryam N. Figueroa was not aware of these papers to
fill out since my mother was the one that opened this Corporation under my name as a
gift to me when I was studying in New York. She never gave any other paper work
related because since I have not done anything yet with it she thought since I have not
sell anything or do anything with the company nothing was require to be done. Now
when she saw red letters she asked to see what it was and she got scared that I loose it
and told me everything. Since I know myself how it works now. This will not happened
again,

ngre is my $150.00 I need to pay if there is anything else please let me know how can 1
pay it so I won’t loose the corporation, Correct information is included in the paper filled
out. I want to be my own agent so [ could get all the information.

Thank you,

Aryam M. Figueroa




