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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

.{T\%L M (.L i
CORPORATION A3 FLORIDA DEPARTMENT OF STATE o wnian DU A
REINSTATEMENT 5 Secretary of State 03 Jun 20 PH 5108
DIVISION OF CORPORATIONS .
- TAIL !x'«m“"wE v b
| DOCUMENT # Po1000042820 i

4. Corporation Nama

STUDIO ONE FASHION, INC. % REENS’E’A‘E’EMEM OZ'D 3

qDHH31n1SQ?9
6/19/03--01048-004 #4100, 00

2. Principal OMos Address 3. Malling Office Address
'—ﬂ"’ll’“llj + 1 E]j_ 23TS
4111 SW 154 COURT 4111 SW 154 COURT B/13/ 73— 04 5--003 mnn 0o
Sulta, Apt. #, atc. Sults, Apt. #, etc.
A B aea ™™ APRIL 27, 2001 |
Icnyasme oty S 8. FE! Numbor Aspled For |
MIAMI, FL MIAMI, FL 68-0494346 Net Apploatls
Zip Country Zip - Country 8. $475 ‘ )
33185 USA 33185 USA CERTIFICATE OF STATUS DESIRED (1] RN
7. Name and Address of Current Reglstered Agent
*e"* ENEAS RENE MAZA

Street Addrass (P.O, Box Number is Not Accaeptable)

4111 SW 154 COURT

Suite, Apt. #, Etc.

Zip Code

ity State
MIAMI FL | 33185

8. |, being apmlm%m ofthe named curporahon am familiar with aRd accept the obligations of section 607.0505 or 617.0503, F.S.
Slgna‘tum of C@é
oo 05121103

P REGISTE}{D Ac.érf MUST SIGN

H. Names and Streat Addresses of Each Officer andlon‘g rector (Florida nonprofit corporations must list at least 3 direciors)

CR2E081 (10v02)

' Tiles Officers '::;r.‘faor%iradom gﬁ?:;ﬁ::dﬁ?&rﬁ? City I Stata / Zip
DPTS | ENEAS RENE MAZA ' 4111 SW 154 COURT . MIAMI, FL 33185

[
|

|

10. t certify that | am an officer or difectot or ihe receiver or trustase empowaered fo executa this application as provided for in chapter 807 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07{3)(j), 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.

SIGNATURE: £, Et) MQZ%’( 05/21/03  305-389-3589

BIGNA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




