oo? PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL[CATION 3%, FLORIDA DEPARTMENT OF STATE
FOR ) Katherine Harris s FILED ’
Secretary of State ECRETARY
REINSTATEMENT DIVISION OF CORPORATIONS BIVISION 07 ¢ ng‘fﬂ%%l'l NS

DOCUMENT # P93000041491 SINOV -1 py s 34

1. Corporation Name

CADORE MODA US.A, INC

Principal Piace of Business Mailing Address
80t NW 14TH ST 8011 NW 14TH 8T
MIANI FL 33126 MIAMI Fi 33126
us us

tf above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬂElNS HT "l Mgm
2. Now Principal Office Addrass, If Applicable 3" New Mailing Office Addreas, if Applicable 4. Da Brited or Gddhified
"

To Do ness n Floﬂd;
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number
City & State City & State M‘m
- 6. G5 n
2 Country Zp Country CERTIFICATE OF STATUS DESIRED [ R
7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list al least 3 direciors)
Name of Officers Street Address of Each .
. Titlo(s) ) and/or Directars 3 Officer and/or Director ‘ City / State / Zip

D TORAUPERAAGUEDAM o011 MW-MST AWML 33408
th| faul Dinz go1l wWw ¢ Mo A 330

-

L 7nnqg§03|_3???~—8
] WRERTS0. D0 wken750.00 | -
i 8. Name and Address of Current Registered Agent __0. Name and Addregs of New Reglstered Agant
ol Digz g
POZO-DIAZ, MARTHA ESQ f 3
il "ﬁ VAt i
SUITE 203 Sute, Ap!
Om
MIAM! FL 33144 LW ! STTRbr
- /V [ FL | 8% %4

10. 1, being appaointed the rnﬁ&%agen of te above Jamed cor, am familiar with and aocapl the obligalions of Section 607.0505, F.S.

Lia WRCE D REEEESE 1 10/26/14‘;9

Date
REGISTERED AfENT MUST SIGN

Signature of
Registered Agent

11. 1 certity that | am an officer or director or the eeiTwsor trustes empowered 10 executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason §# lide-ha i name satisfies tha requl s of section 607.0401 or 617.0401, F.5 , that all fees
owed by the corparation have been paigand the dividuals listed on this form do not qualify for an exemption under ssction 118.07(3)(1), F.S. The information Indicated
on this application is true and accuratgl, and my sig| %/l have the same legal effect as if made under

iﬁﬁg(])us ID.R. lo%%/‘l‘l 3051&35!

SIGNATURE AND TYPED OR PRINTE’Q\NAME OF 8|0M1Nq,0FFICER OR DIRECTOR

SIGNATURE:

ORTISY  AF



