2005 FOR PROFIT CORPORATION
> REINSTATEMENT

DOCUMENT # P03000010688
1. Entity Name F i L - r !
DAJU PERFUMES, INC. I
05 SEP30 11 g 4
Principal Place of Business Mailing Address : e .
5071 SW 158 AVE 5071 S 158 AVE SIS KA =
MIRAMAR, FL 33027 MIRAMAR, FL 33027 AL L R
RS e WD A L
Suita. Apt. #, otc. Sulte, Apt. #. ele. 09262005  REIN-P CR2E0SS (6/04)
City & State City & State 4, FE! Number Applied For
05-0551387 Not Applicable
Zp Country zp Country 5. Cortificate of Staius Desired 0 gg‘zg]":g:;[ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A, — D‘?:’;g ﬁ bF_ OR W "L’;f
1840 SW 22ND ST. treet ress (P.O. Box Number is Not Acceptable
ATH FLOOR 5021 Sw ISP AvE
MIAMI, FL 33145
T ranag LS5

is stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

DAVID R FouRWIER  PRESIDENT gfavf/os
;o ame of registered agent and tie if applicabls {NOTE: Reglstared Agsrt signature required when reinstating) pate 1 v
FILE NOWIHl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PT 7 Delete TITLE i;;Ef g:g oy 3:&]:5!33?153 {1 Addition
NAME FOURNIER, DAVID R NAME T ATTE TR0 018 sl S0 00
STREETAUDRESS | 5071 SW 158 AVE STREET ADDRESS 1004, 10501025014 e
CITY-ST-ZP MIRAMAR, FL 33027 CITY-ST-2P
WTLE sD [ Delete ME Sb B Cange £ Addition
NAME FOURNIER, JUDITH NAME FOURNIER, DAVID R
STREET ADDRESS | 5071 SW 158 AVE STREET ADDRESS 507 Sw I§ & AVE
tm-sT-2¢ | MIRAMAR, FL 33027 ON-S-2F | g R AMAR . FL 33027
TTLE O Datete THLE [ Changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TWM e S 5 ] Detete e [ Change [ Addftion
Nie SO~ a ; Cad 2 O o NAME
shdigwiiRiss ; ‘ _‘ - STREET ADDRESS
CiTY-ST-2P i 3 CITY-ST-21P
THLE ™ Delete TILE [JChenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
THLE [T Delete THLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2P

12. | hereby centify that the information supplied

S Titng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgyre

plort is true andi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
ov_verer by execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Other tike empowered.

™
(A DAVID FOURWIER 9)21fos 9SYSSYH I80

Date Daytme Prone #




