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A F{LEAéE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l L E D
Secretary of State

DIVISION OF CORPORATIONS 06 BEC 19 A 10: 50

CORPORATION
REINSTATEMENT

£ m

% m

SCEREIARY OF STATE

DOCUMENT # @lm‘@”bogq T3 AHASSTE, FLORIDA

1. Comoration Name

P & P Luxury Group, In

2. Principal Office Address . Mailing Office Address

1865 BRICKELL AVE | 1865 BRICKELL AVE REIN&IAI;EWT

Sgtﬁrlﬁ ##‘e"CO1 2 SSui%gt‘ﬁ ?61 2 4. Date Incorporated or Qualif

To Do Business in Florida ﬁ /28/0 1
City & State City & State

M|am|, FL M|am|, FL 5. gglfgfbir55353 Applied For

Not Applicable

Counlry

%3129 (] %_'3:3129 fjgw 8- CERTIICATE OF STATUS M| >, > Additional Fee reguired

7. Name and Address of Current Registered Agent

Carla Prado o
1865 BRICKELT "AVE"" s S Ao
STE#I012

Miami FL | $37%9

8. i, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / '
Registered Agent C M—/‘k Date

REGISTERED AGENT MUST SIGN

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

s Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD |Carla Prado 1865 BRICKELL AVE SUITE #1012 | Miami, FL 33129

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 637 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 of section 607.0401 or §17.0401, 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 contained in Chapler 119, 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: _ C Ao Lt — s &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B Michet NEC 1 & 000



OCARIZ, GITLIN
& ZOMERFELD, LLp

{CERTIFIED PUBLIC ACCOUNTANTS]

999 Ponce de Leon Bivd.
Suite 1045
Coral Gables, FL 33134

Tel 305.444.8288
Fax 305.444.8280

WWW.0gZ-CPa.com

Members of:

American Institute of
Certified Public Accountants

Fiorida institute of
Certified Public Accountants

National Association of
Certified Valuation Analysts

December 15, 2006

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: P & P Luxury, Inc.
1865 Brickell Ave., Ste# 1012
Miami, FL 33129
EIN# 65-1155353
Document# PO1000113059

The above named taxpayer never received the annual reports for years
2004, 2005, & 2006. This may be been due to the multiple hurricanes
which affected the Miami area during 2004 or to the corporations’ change
of address. We request the reinstatement fee be waived and have enclosed
the following:

o A check of $450 for the three annual report fees which were due

o Signed copies of the reinstatement forms for each year.

Please contact us if there are any questions regarding this reinstatment.

Sincerely,

OCARIZ, GITLIN & ZOMERFELD, LLP

Ra%miond J. ;merfeld, C.P.A.

For the firm
RJZ/pl

Encl.



