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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%z FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000153134

1. Corporation Nama

In Time Luxury Group,

Inc.

07JUN 18 AH 8: 31

SECRETARY (O STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT o507

CR2EO81 (1/07) l E

4. Date incorporatad or Qualified
To Do Business in Florida

2. Principat Office Address - No P.O. Box # 3. Maliling Office Address
2300 Palm Beach Lakes Blvd| 2300 Paim Beach Lakes Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ste. 218 Ste. 218
City & State City & State
West Palm Beach, FL | West Palm Beach, FL
Zi Country Zi Country
33409 |USA 33409 |USA

11/08/2004 |

5. FEI Number

CERﬂFICATE OF STATUS DESIREDD $8.75 Additional Fee requirec

tar a Certificate of Status

7. Name and Address of Current Registered Agent

Lérporate Creations Network Inc.

Tr380 Brosperity Faftis Road

#2ME"

e reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Palm Beach Gardens

State

FL 133470

fee be waived.

8. |, being appointad the

1 of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S,

Reaered Agort (CR A" e 0Jl6]01
) 'REGISTERED AGENT MUST SIGN T
9. NamesandSm:AddmsiesmEgdl?'/OﬁwrarﬂhrDhm(FManmmWaﬁUmmustlma{bast3d:recmrs‘ )
i o 3% s S Attt o st 25
P Lotf Bel Hadj 2300 Palm Beach Lakes Bivd Ste. 218 | West Palm Beach, FL 33409
D |[Adel Kachermi 2300 Paim Beach Lakes Blvd Ste. 218 | West Palm Beach, FL 33409
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10.Icamfymallmnancfﬂcerordmcmrwﬂwmw~erormsweempmedm
this niinstatemnent application, the reason for dissolution has been eliminated, mmmmmwmrﬁsdmﬁﬂ?ﬂﬂ1u6ﬂﬂﬁ1 F.S., that all fees
owed by the corporation have been paid and the names of individuas listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

e this application as provided for in ¢

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

OR PRINTED NAME

ao

Dﬁ

D

(33] 4 f—t‘-x'—H‘M‘?‘Y

ter 607 or 617, F.5. | further certify that when filing

OFFICER OR DIRECTOR




