PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State O3HBY 1D A4 9:0g
DIVISION OF CORPCRATIONS .
2 SECRTAY (7 SATE
PALLAPARSEE T ";yé%A

DOCUMENT # P02000106366

1. Corporation Name

PLAGE INC

OOO0245 7 2320
1A U:*-—Gil_i‘ﬁB——lﬁD 150,00

2. Principal Office Address 3. Mailing Office Address
18911 COLLINS AVENUE ﬁEuNST@TEMENT

Suite, Apt. #, ete. Suite, Apt. #, etc, - i _
2203 _ |t ReEsR e 10/01/02 I

~ City & State” T . -~ 7| City&'State™ ~— T - T 5 = NumheT T e Applied_l;:rj -

SUNNY ISLES, FL 11-3655525 Not Applicable

Zip Country Zip Country 6. $8.75 Ada .

33160 USA CERTIFICATE OF STATUS DESIRED [] [ p i

T+ Name and Address of Gurrent Reglstared Agent

N MOSHE AMSELLEM
Street Address (P.0. Box Number is Not Acceptable) 18911 COLLINS AVENUE

Suite, Apt. #, Etc.
2203
ity State | Zip Code
SUNNY ISES FL'| 33160 .
dJorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. E
Signature of é
Registsred Agent )¢ 3 nue 11/06/03 -
REGISTERED AGENT MUST SIGN o
_
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each y y
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P MOSHE AMSELLEM 18911 COLLINS AVENUE SUNNY ISLES, FL 33160
| d N *
10, | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement applicatiqn, the reaso fcr dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation haw oo ames of individuals iisted on this form do not qualify for an exemption under section 118.07(3)(i). F.5. The information indicated
on this application is true and 4 . g the same legal effect as if made under oath.
SIGNATURE: X 110603 786-200-3376
ESrHAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

7



PLAGE , INC
18911 COLLINS AVENUE
APT# 2203
SUNNY ISLES, FL 33160
November 6, 2003
Department of State
Division of Corporations
P.0 Box 6327
Tallahasse, fl 32314

. Dear Sir/ Madam,

Please accept my check for $150.00 for the Re-instatement of my corporation La
plage, Inc. I never received the filing form due to an incorrect address.

I thank you in advance for your help in this matter.

Singerely ,

Moshe Amsellem

. e vam— e e v e e e e - L - -
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