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1. Comoration Name

Fashion Esquire, Inc.
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7. Name and Address of Current Reglistered Agent
Name
Samer Mohamad Samer
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8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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10, | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or €17.0401, F.S,, that all fees
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on this application is true and accurate, and my signature shall have the same legal effect as i made under cath.
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- Fashion Esquire, Inc.
9501 Arlington Expressway Suite 370
Jacksonville, Fl 32225
(904) 359-6556
April 27, 2004
Department of State
Division of Corporations
" PO Box 6327 — - -

Tallahassee, FL 32314
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Dear Sir or Madam:
I have never received a Uniform Business Report renewal application for my corporation and
because of it my corporation has been dissolved. Enclosed is the form I downloaded from the
internet with the appropriate fee of $300.00 dollars.

1 would appreciate it if you could waiver any reinstatement fees since I never received any type
of notice that I had to renew the corporation.

If you have any questions please call me I may be reached at (904) 359-6556.

Sincerely,

Samer Tayarah Mohamad




