PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" CORPORATION FLORIDA DEPARTMENT OF STATE 0
REINSTATEMENT Secretary of State ~gILE
DIVISION OF CORPORATIONS A\ 53
- 05 ‘“\N PR ,':\"‘E
DOCUMENT # 592000098255 T GUAIER LY
1. Corporation Name SL(‘\E\ \[\5% T,
Xclusive Gifts International, Inc. XA
2. Principal Office Address 3. Mailing Office Address
4775 Collins Ave 1604| 4775 Collins Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. RE“NSTATEMENT ‘ ! ! - OS-
1604 4 4. Date | ed or Qualified
169 o bo Butmess n Fi th
City & State City & State
. . . : Fl 5. FEI Number Applied For
‘Miami Beach F1l Miami Beach 63-1687399 Not Applicable
Country Zip Country
33140 _ U S_A 33140 USA 8- CERTIFICATE OF STATUS DESIRED (2 3875 dsiianal Fuo roquir

7. Name and Address of Current Reglatered Agent

Name
Maria E Peraza
Straat Address (P.O. Box Number is Not Acceptabla)

4775 Collins Ave
Sulte, Apt. #, Etc.

1604
City State Zip Code
Miami Beach - FL| 33140

8. |, being appointed the ragistere bove named corporation, am familiar with and accab: the obligations of section 607.0505 or 617.0503, F.S.

Signature of ﬂ
Registerad Age

» - Date
/ S REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
. Nama of Straet Addrass of Each .
Tities Officers and/or Directors Officer and/or Dirsctor Clty/State/zip |
P Maria E Peraza 4775 Collins Ave #1604 Miami Beach F1 33140

I B T T pEy Sy
01A12/05~-010499--014 #1052, 75

10. | certity that | am an officer or diractor or tha receiver or trustee ampowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate nama satisfies tha 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 exemplion under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if mads under oath.

SIGNATURE: @ ' /%ﬂr// £ ?71,42/4 ’%’ b~ /fa-r> 5294 08X
AT(_J}é AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Date Daytime Phone #




