. L)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiIS FORM.

CORPORATION i, FLORIDA DEPARTMENT OF STATE F l L
REINSTATEMENT ¥ Secretary of State E D
DIVISION OF CORPQRATIONS
08 FEB -7 Py 219
DOCUMENT # P05000073717 AL L S TATE
1. Corporation Name LLAH"‘ESEC, iL@R’DA
CHIX BOUTIQUE, CORP
g L
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
CINSTATEIAENT
9737 NW 41 STREET SAME {%{15?‘&@ GREE ﬁ 207 07‘08 )
Suite, Apt. #, etc. Suite, Apt. #, etc. )
STE: 350 4. Date Incorporale_d or Q_ualiﬁed :
o3 s Y To Do Business in Florida 05-19-2005
5. FEI Number Applied For ||
DORAL, FL 20-2877884 Not Applicable
Zip Country Zip Country 6 o
33178 " CERTIFICATE OF STATUS DESIRED|_] RAS i
|
7- Mame and Address of Current Registered Agent
Name . - .
LUIS A. ZUNIGA The reinstatement fee is imposed, except in
- - circumstances which the entity did not receive
;%WQPQT?E’E?W is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
§$’EA§L53 Bie. - received and requesting the reinstatement
o . S — fee be waived.
tate ip
DORAL o FL | 33178
8. 1, being appointed the wﬂl O%mmm. am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
S 0' ) -~
Rieggrzgmf;d Agent AAALD ) (= Date
/ REGISTEFETJ/&GENT MUST SIGN
9 Names and Stregt/Addresses of Epeff Officer and/or Director (Florida nonprofit corporations st ! at least 3 directors)
\ \_—/
s S T S St Akt o Eech Ciy S 2
P/ID LUIS A. ZUNIGA 9737 NW 41 STREET STE: 350 DORAL, FLL 33178

'-‘j:u: 3 [l 5 R g o
nzA A e i 300, 07

i

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation ha id and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.8. The information indicated
on this application is true accurdte, and my si shall have the same legal effect as if made under oath.

SIGNATU% _/M/LO ?’E%
TURE AND TYPED 0R§RI D NAME OF 8 ING OFFICER OR DIRECTOR Date Daytime Phone #




