PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

pocumenT# POL0000 11 DY

1. Corporation Name

C | CORPORATION

WD \R1RZ.

3. Mailing Office Address

Same

Suite, Apt. #, etc.

2. Principal Office Address - No P.O. Box #

77 Bvid Malesherbes

S FORM.
o

<?_(’;,._. _; ;
Tr\l l.. \1

D01 7S 731202
04/14/10--01010--002  *#300.,00

HEINSTATEMENT(5 /0

CR2E0B1 {11/09)

Suite, Apt. #, etc.

c/o CDR SA

4, Date Incorporated or Qualified

To Do Business in Flerida ()2/0)1/2002

City & State City & State

Paris

Appliad For
Not Applicable

5. FEI Number

04-3601500

Zip Country Zip Country
75008 France

6. 8.75 Additional Fea reg
CERTIFICATE OF STATUS DESIRED [ Riiieheioniil

7. Name and Address of Current Registered Agent

Name

Chayim Kessler CPA

Street Addrass (P.0O. Box Numbar is Not Acceptable)

17570 Atlantic Boulevard

Suite, Apt. #, Etc.

#505
City State Zip Code
Sunny Isles Beach FL 33160

miliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

W The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

v P 2100

8. |, being appointad the regist nt of the above named corposetion
Signature of %
Registared Agen

R

/ ?gﬁAGENT MUST SIGN

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

Nama of Streot Addrass of Each

City / State / Zip

Titlas Officers and/ar Directors

Officer and/or Diractor

PD |Chaouat, Steeves

77 Blvd. Maleshesbes

Paris, France 75008

SD |lsrael, David

77 Blvd. Maleshesbes

Paris, France 75008

10. E-mail Address; immopratique @yahoo.fr

{To be us th ifigation}

made under cath. A

SIGNATURE:

11, | certify that | am an officer or director or the receiver or trustes empowaerad to execute this application as provided for in chapter 807 or 817, F.5. | furthar certify that when filing
this reinstatamant apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have baen pai@jicqme information indicated on this application is true and accurate, and my signature shall have the same legal effact as if

1

DAD LSRAeC Sccgbwy

o4 f2/Por0 34844

SIGNATURE ARD TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




