4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 10?7/

FLORIDA DEPARTMENT OF STATE

AP TION
Jim Smith
Secretary of State -
REIN M ENT DIVISION OF CC;HPOHATIONS F l \“ E’ D

w\j% 02 0CT 29 P11 & S‘D

DOCUMENT # P01000083774
1. Corporation Name . \} SECR{:‘[ M{‘f Uf'_‘;) .‘

UNIVERSAL PERFUMES INC. TALLAH ASSEE.
Y
Principal Place of Business Mailing Address 5?]
MIAMI FL-B8425~ MIAM! FL-93te5
33142 33142
It aove addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 08/23/2(.01
Suite, Apt. #, ete. Suite, Apt. #, etc. o=
5. FEI Number Applied For
Chyasae T T [Shasee T —_|.eS5-ti3425/ Not Applicable |
6. ” .
Zip Count Zip Count $8.75 Additional Fee required
24 44 CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

) | e 3 e S . oty a1 2
PSTD | HORTA, MELKYS 2724 W T2 PL HIALEAH FL 33016
SOOO0O3545 718
10£29408==01043--015 %150 [}
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name &
T "HORTA; MELKYS " - - B |
Street Address (P.O. Box Number is Not Acceptabis) g
2T4WT2PL g
HIALEAH FL 33016 Suite, Apt. #, Elc. 5

City State | Zip Code

FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

it SAEEATSIG REQUIRED e _10f23)00

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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.

SIGNATURE: W%‘g{%ur USesir = QU W s Horsa (0of23 /02 (¢ 305) 26! - [ S 6O

SIGNATORE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ate Daytime Phona #




UNIVERSAL PERFUMES, INC.
2498 NW 20 Street

Miami, FL 33142
(305) 634-9000

October 23, 2002

——

Department of State
Division of Corporations
P. O. Box-6327

Taillahassee, FL 32314
Document = POloc008377Y

To Whom It May Concern:

The reason of this letter is to explain you that | never receive the two prior
uniform business report for year 2002. Attached please find completed the
application for reinstatement and a check in the amount of $150.00.

Thank you for your prompt attention to this matter and if you need additional
information do not hesitate to call me at above mentioned phone number.

Sincerely,

Stefbue St
Melkys Hdrfa
President




