PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

Ry

CORPORATION **‘ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State , HLED
: DIVISION OF CORPORATIONS

DOCUMENT # 81000112365 SECRETARY 0F &

1. Corporation Name TAL L }‘J\H AN:

~
RN

RN

75 RETAIL ENTERPRISES, INC.

Pringipal Office Address 3. Mailing Office Address
3469 NE 169th Street =k el o Ak § S
Suite, Apt. #, efc. Suite, Apt. #, efc. D4/03/04--01025--0118 * #1180, 00
} 4, Date Incorporated or Qualified / /
To Do Business in Florida .
City.& State "} City & State / l & 7 O 1
" . . 5. FE! Number Applied For
N. Miami Beach, FL s
f (ﬂ S-— /,5? 70 _3 Not Applicable
Zip Country Zip Country
3316 . . 6. O $8.75 Additional Fee required
0 H fai- CERTIFICATE QF STATUS DESIRED for a Certificate of Status
- M

7. Name and Address of Current Registered Agent

Name -

EVGUENI SOULIAGUINE
Street Address (P.C. Box Number is Not Acceptable)

3469 NE 169th Street

Suite, Apt. #, Etc.

City State Zip Code

North MIami Beach FL 33160

8. 1, being appointed the registered agent of the above ed oration, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of ‘4;
Registered Agent Date 4 / 7 / 04
negﬁﬁEREDAGENTMUSTmGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Titles Name of Street Address of Each

Officers and/or Directors Cfficer and/or Director City / State / Zip
D Evqgueni Souliaguine 3469 NE 169th Street N. Miami Beach, FL 331§
WITe, #TTR IS T P AR reme e e vwa e re mvomowm oY 2~ i

oG A T Rw.GE ULt~ U

e a—

40. | certify that | am an officer or director or the receiver or frustea empowered te exacute this application as provided for in chapter 607 or 617, F.S. |.further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have basn paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated
on this applicafion is irue and accurate, and my signature shal} have the same lagal effect as if made under oath. '

SIGNATURE: paa %7/95/ (Bor/ 2er-252y

SIGNATURE AND TYPED Bﬁpnm?r'}ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

i



