LEASE KEAD ALL INSITxJUITTONS BeErurke CU A Ll ING (Hio L WM.

CORPQRATI&N FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FILED
DOCUMENT # P03000152360 08 JUN 12 AH 9:50

JACQUES PIERRE TRIMMING INC SECRETARY OF 51 ATL
TALLAHASSEE, FLORIDE

e T REINSTATEMENTDVO?

1195 NW 134 St 1195 NW 134 St CR2E081 (12/07)
Suite, Apt. #, efc. Suite, Apt. #, etc. _
4. Date Incorporated or Qualified
To Do Businessin Florida  42/16/2003
City & State City & State
o L. S. FE! Number ¥ | Applied For I
Miami, FL Miami, FL Not Applicable
Zip Country Zip Country 6 o
33168 us 13168 us CERTIFICATE OF STATUS DESIRED || AR RARR,
7. Name and Address of Current Registered Agent
Name D . . .
The reinstatement fee is imposed, except in
JACQUES PIERRE - circumstances which the entity did not receive
1s;zeéﬁdwms1&°'s?°x Number is Not Accapiable) the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL 33168

8. |, being appointed ﬂ:?ﬁzred agent of the above nampd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

M ‘U/ Date 2/27/08
V REGISAERED AGENT MUST SIGN

Slgnatura of
terad Agant

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiies Officers r::g}?:ﬂ:)irectors mf;&?ﬁ? 3::33: City / State / Zip
P JACQUES PIERRE 1195 NW 134 St Miami, FL 33168

LRl —Jl.;.-fl 1=y
A1 s M K €T b Faks) 0000 —.
Tl LA L= T L

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, tha reason for dissolution has been etiminated, tfte carporats name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall havgthe same legal effect as if made under oath.

SIGNATURE: O< *eq) LS 5/27/08

SIGNATURE AND TYRZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Db/



