i
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION,OF CORFORATIONS

DOCUMENT #

1. Corperation Name

P33000065725

MONIQUE'S BEACH SHOP, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

00GCT 30 AH1I: 143

2. Principal Office Address 3. Mailing Office Address . . mq By
1211 Stickney Point Rd, 1211 Stickney Point Rd. %ST@?EME LI'O —
Suite, Apl. #, etc. Suite, Apt. 4, etc.
4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State 9-21-93
Sarasota Flbrida F . 5. FEI Number Applied For
_ ’ ° ZSarasota, lozldia 59-3203681 Not Applicable
ip ount ip ountry e et ik
34242 U rSyA 6. $8:75” Additional:Fee'req
342472 USA CERTIFICATE OF STATUS DESIRED ] RESYApaneonipetel -
7. Name and Address of Current Registered Agent
Nasmne
David A. Altier, Esquire l""|“"]|"""1["'|=—|'-_’ = 1:;1"1{“:-"1!’"‘ _—
- L L] 1 "l
Street Address {P.O. Box Number is Not Acceptable) i ..:"i ﬁﬁ?;__rﬂ ﬂl}ag-:f.[ 11

Dooley & Drake, P.A.
Suite, Apt. #._ Etc.

1432 First Street

City State Zip Code
Sarasota FL | 34236
8. |, being appointed the registered agent of ¢ ove narfle tagfliliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of O/Z 3/
Registered Agent @’ Date / 00
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
! Name of Street Address of Each ' ;
Titles Officers and/cr Directors Officer and/or Director City / State / Zip
P/D Monica Norman 3257 W. Cross Creek Road Sarasora, FL_ 34231

|

E‘S\g\\\\’g

)

10, ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid ant the names of individuats fisted on this form do nat quality for an exemption under section 119.07(3)(i), F.S. The information indicated

this reinstatement application, the reason for dissolution has been eliminated, the

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
Monica Norman
President

(0¥ -°?

W347-229)

SIGNATURE: ( 7%&» Lo M\

GAAFURE AND TYFED OR PRINTED NAME OF SIGNING t pate'

ICER OR DIRECTOR

Daytime Phone #

CRZE081 (9/99)



