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~§:¢\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P08000098862

1. Corporation Name

PREMIUM FAUX INC.

2, Principal Office Address - No P.O. Box #

1100 S Federal Hwy

. Mailing Office Address

1100 S Federal Hwy

Suite, Apt. #, etc.

2nd Floor, Suite 1183

Suite, Apt. #, etc

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fit D

10 JU4 -9 PH 2: 4,2

WELALTART OF 374
TLLAHASSEE, Fi onga

CR2E08B1 (1/07)

2nd Floor, Suite 1183

4. tiate tncorporated or Qualified
To Do Business in Florida

11/04/2008

5. FEI Number Appled For

26-3663414

Not Applicable

City & State. Cay & Slale.
Deerfield Beach, FL Deerfield Beach, FL
Zip Country Country

33441 USA 33441

USA

Additio e red

6. 3
CERTIFICATE OF STATUS DESlREDD 5

T. Name and Address of Current Registered Agent

YAX HOUSE CORPORATION

{rge; ( X Numbar, Not Acceptabls]
TT00°S Federal Wy

8E&cHrd Fioor [}

(eerfield Beach, FL

State

FL 3344%

.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 nolices were not
received and requesting the reinstatement
fee be waived.

d

8. |, being appointed the regl%‘ of the aboviz named carporation, am familiar with and accept the cbhigations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

B~ il (LOAKS.

05/20/10

Date

REGST

ST SiGN

9. Names and St

resses of Each Officer an r\)nfector {Flonda nonprofit corporations must list at least 3 directors)

Titles

of \
Officars and /oMRifgclors

Street Address of Each
Cfficer and/or Director

City / State / Zip

PD |Rita de Cassia M.Eontempo

1100 S Federal Hwy, 2nd Floor, #1183

Deerfield Beach, FL 33441

A 1,,.
J1

10. | cartify that | am an officer or durector or the receiver or trustee empowered 1o execute this application as provided far i chapter 607 or §17, F.5. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation hava been paid and the names of indwduals isted on this form do not qualify for an exemption contained in Chapter 119, F.S. The informaticn indicated

on this application j

~

SIGNATURE:

T

M. Bontempo 05/20/10

true find accugate, and mv\mgnature shall have the same legal efect as f made under cath.

\/ﬁ(’ Rita deP gas&a

954 914 9659

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




FLORIDA DEPARTMENT OF STATE
Division of Corporation

2000 Uniform Business Report (UBR)
409 East Gaines Street
Tallahassee, FL 32399

PREMIUM FAUX INC.
Document Number P08000098862

Te Whom It May Concern:

*

This letter is to inform you that we have never received a

Uniform Business Report form in the mail.

We would like to request you that you forgive the penalty
of $400 for year and accept the filling of our attached

UBR, which has been prepared by our accountant.

Any gquestions or concern, feel free to contact me at

(954)782-4000.

Sincerely,

%@M/M ~mm 20, 2010

Rita de Cassia M. Bontempo - President
PREMIUM FAUX INC.

10622 BOCA ENTRADA BLVD

BOCA RATON FL 33428




