"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" 'A i.ﬂi
R
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 06JuL -7 £ 7:20

DIVISION OF CORPORATIONS

DOCUMENT # P 03000004926 InE L

1. Corporation Name

BELLISSIMO SHOES & HANDBAGS ACCESORIES, INC.

2. Principal Office Address 3. Mailing Offico Address e ‘1?

- "

2121 PONCE DE LEON BLVD. | 2121 PONCE DE LEON BLVD. i RN TR S wwa

%UHE 240 Suite, Apt. #, atc. Sy iR oEns s q ’Gb

SUITE 240 AN A 2000

City & State

CORAL GABLES, FL. | CORAL GABLES [ E&™F 68059

. » Not Applicabla
?_5;3 134 Ej"g A §3 134 ﬁgvA ©- CERTIFICATE OF sTATUS pesiren[v] el

7. Name and Address of Current Registered Agent

GABRIEL PRATS

Z121T°PORCE DETEON BLVD.

SUTTE 240

CORAL GABLES, FL | 33734

8. |, being appointed the registered agent of the aboyd named gorboration, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.5.
w

Signature of 6/2 7/0 6

Registered Agent

Date

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors}

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

pvsTo | GERALDINE VILLA 2121 PONCE DE LEON BLVD. STE. 240 | CORAL GABLES, FL. 33134

1 AT -"::'_\...__-q.::-. - ,-r
N7/ aPIE-—0NE- 7 w1050, 00

owed by the corporation have been paid and the names of individuals list n this form de not qualify for an exemptlon contained in Chapter 119, F.S. The information indicated
on this applicption is true and accurate, and signature shall have the, e |legal effect as if made under oath.

SIGNATURE: 6/27/06 305-444-8333
Wo TYPED or PRINED NAMETOF S1alinG OFFICER DR DIRECTOR Date Daytima Phone #

"
B Mitchell 113t 11 7005




