. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPO‘I.QATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 HAR 30 AH IU. 2-’

SEURE [ART OF STATE

DOCUMENT # P06000046911 TALLAHASSEE, FLORIDA

1. Corporation Name

VITRINE FASHION DESIGN, CORP.
S0 l1494dE 132

N2/27A18--01031--03 #2200, 00

2. Principai Office Address - No P.O. Box # 3. Maiing Office Address

2401 RIVERSIDE DRIVE 2401 RIVERSIDE DRIVE RE!Ns?A.WW
Suite, Apt. #, etc. Surte, Apl. #, etc. (\ 7

4. d 4

#a17s #4178 T D0 Butnassm Fiotda . 04/03/2006

City & State City & State s
» FEI Number Applied For

CORAL SPRINGS CORAL SPRINGS 20- 460G 555 e ——
Zip Country Zip Country 8.

33065 USA 33065 USA CERTIFICATE OF STATUS BESIRED [ |

7. Name and Addrass of Current Ragistered Agent
Name

XThe reinstatement fee is imposed, except in

WANDERSON MATILDES
circumstances which the entity did not receive

Straet Address (P

2401 RIVE

P.C. Box Number 15 Not Acceptabla)

'SIDE DRIVEHA1TS the prigr notices. By checking this box, you

are certifying the prior notices were not

Suita, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

FL 33085

8. |, baing appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503. F.8.

owe_ Q2 19 | 200N

City
CORAL SPRINGS

Signatura of

Registered Agent :LAZQA@MM_MLQ@QJVQ__

REGISTERED AGENT MUST SIGN

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

THles Offcrs andar Dieciors e s Bireaor Ciy  Stata | Zip
P.D WANDERSON MATILDES 2401 RIVERSIDE DRIVE#417B CORAL SPRINGS, FL 33065
VP.D | YOANKA OLIVERA 2401 RIVERSIDE DRIVE#4178 CORAL SPRINGS, FL 33065
s.D GEAN MATILDES 2401 RIVERSIDE DRIVE#4178B CORAL SPRINGS, FL 33085

D

2121
NI 9]

20144515422
[ S Ra] s WA WO i & I Cof 1 PO | L o oy
Ll g 1 PR ey L %@g—- =

40. | certify that | am an officer or director or the receiver or trustee empowarad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremaenis of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not quahfy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signatura shall have tha same lagal effect as if made under oath.

SIGNATURE: = M_/Q/\ndpn

Moo

o2 1] 209 T64-422-AULD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phona #




