PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
*  Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000019679

1. Corporation Name

Off Price Boutique, Inc.

2. Principal Office Addréis - No P.O. Box #

349 Dovals pssHo,

. 3.-Malling Cffice Addreas
1201 Seafarer Circle

Suita, Apt. #, etc.

Towo Beact 2.

Suita, Apt. #, etc.

FILED
J00BHAR 27 AM T7: 11

SECRE ity OF STATL
TALLAHASSEE, FLORIDA

REI[NCRZEOEH (12 07) (OTCGZT

4, Date incorporated or Qualified

#301 To Do Business in Florida 02/01/2005

City & State City & State

. 8. FE| Number Applieg For

Juplter 61-1495071 Not Applicable

Zip Country Zip Country -

3 g \S/% 6. CERTIFICATE OF STATUS DESIRED $8.75 Additional Fee required
é_/ /7. FL 33477 for a Certificate of Status
<. 7:-Namae and 'Address of Current Registered Agant 7~
Name

Husecy Caspte

Street Address (P.O. Box Number is Not Acceptable)

I A0/ SEA FALEL

U # B/

Sulle, Apt. #, Etc.

o j?,p/’// e

State

FL

Zip Code

33477

The 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
fee ba waived. - '

8. |, being appointed the registered

Signature of
Ragistered Agent

fAtlof the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

i/

F-RF-05

Date

ﬁmsren&o AGENT MUST SIGN

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

Tiles Offcers andor Directors Obtcer andiot Dirocior City / State / Zip
0 Audrey Casale 1201 Seafarer Circle, #301 Jupiter, FL 33477
O Richard Casale 1201 Seafarer Circle, #301 Jupiter, FL 33477

=
g. 75

[ ]

[F%)
]

Qf!

L'Ié—-ﬂwlﬂb——ufg ":5

I

L-SIGNATURE:-

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapler 607 or 817, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

nd my signatura shall have the sama legal effect as if made under oath.

W@M

on this application is true and accu

F-AF-05

SIGNATURE AND TYFEDOREPE

TED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phona #

B.Miiche!! MAR © ™ 9nng



