+

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPL CATION g FLORIDA DEPASITMENT OF STATE
Y
REINS &

Katherine Harris ..
DOCUMENT #  P23361

Secretary of State”™
1. Cormporation Name

DIVISION OF GORPORATIONS -~
SHISEIDO COSMETICS (AMERICA) LTD. INC.

Principal Place of Business Mailing Address

ki o AR
NEW YORK NY 10022 OAKLAND NJ 07438

us us

If above addresses are incorrect in any way, line through incorrect information and enter cormection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 1 1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 03’ 0’
5. FEI Number Applied For
"y & Slatgrmsmr o S e S U At o e e e e "‘—‘%*-%*—*13'2545265 2l | ot AppTicable™
-l. — o T _._. —_ S 5 : »
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED E] S

7. Names and Strest Addresses of Each Officer and/or Diracter (Florida nonprofit corporations must list at feast 3 directors})

T

e | Pl . e e Shar . oy, Ste 2
CCEQ | ISAQ, ISEJIMA 214 GARY ROAD STAMFORD CT 06903
$ KENTARO, KAWAZOE 900 THIRD AVE NEW YORK NY 10022
D TAKAHASHI, NOBUO 178 BAUER DRIVE OAKLAND NJ
DWP | GEPHART, BRUCE 900 THIRD AVE NEW YORK NY 10022
A TG N R Lo =] pu——y
~-11 -*LI =0 a1u,_.|_1——u_ 1

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent

Name
:’-%THE‘PREN“CE:HALL;CORPFSYSTEMﬂNG. — TR Street Address (PO Box Nu Number lsRI-o_tAcceptai:E) T
1201-HAYES STREET
SUITE 108 i Suite, Apt. #, Ete.
T SSEE Fl. 32301 City State [ Zip Codo

10. |, being appointed the registered agent of the aboys gdd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatug%ﬂ
Registerad Agent A

SR EBRIAN COURTNEY-ASST, vp e LO-2C O

// REGISTERED AGENT MUST SIGN

11. 1 certify that | g#h an officer or directér or the receiver or trustee empowered to executs this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatephent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by thg corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i), F.S. The information indicated
on this apglication is true and accurate, and my signature shall have the same legal effect as if made under oath.

F@)Ui@m (J\ﬁ) [|S+Dﬂ 7./ Joi b b/ =35%

SIGNATURE:

S!GNATUHE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR DIRECTOR ite Daytima Phone #

(8/01)
i

CR2E040,




JHIJEIDO - -

Florida Department of State 10/15/01
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

- _Weare requestiné that you waive ény .Rgir.l;tz;temker;t"Férésvin reiaf}gﬁ t.cﬁ;ouvr'r Annual .
Corporation Application. We did not receive any original filing notice or delinquént
notices. We are a little confused because we did not receive the original form or any
delinquent notices, but we did receive the Reinstatement Applicatio.n. If there are any

questions or problems please let us know.

Scott Santarpia — Controller
201-651-3831

Shiseido Cosmetics (America) Ltd.
178 Bauer Drive, Oakland, N.J. 07436-3105 Tel. (201) 337-3750




