PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.
; FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
4 Secretary of State
REI NSTATEMENT R _ DIVISION OF CORPORATIONS '
DOCUMENT # P94000075499 SGDEC (0 PHIz: 07
1. Corporation Name
CPETN%{ OF STAIE

MONIQUE & ME INC. TALLAH (TAHASSEE ’5':! BRI

Malling Address

e, e !llllllllﬂllllﬁllﬂllllllIIIIHIIIIIIHHHIIIlmlllllllllllll“lll

HOLLYWOQD FL 32020

us MAM-BEACHFT 93740
If above addresses are incorrect in any way, line through incomrect information and enter correction bejow. ] : [
2, New Frincipal Offica Address, If Applicable 3. New Mailing Offige Address, If Applicable 4, Date Incorporated or Qua!]ﬂgd .
L &q% %,{ﬁm\ ‘5* To Do Business in Florida 10“2’1994
Suile, Api. #, ele. Suhe, Apt. #, etc. ~ | - "
5. FE! Number Applied For
650527740 Not Applicable

Cily & State 7 e - %&m \!\\DOO E.\\\ 8.

Zip - Country 3.7() o= D Country 3 CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Flarida nanprofi l carporations must list at least 3 directors) - )
« Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
D . |GARRETT, SUSAN M 5601 COLLINS AVE., STE. 410 MiAM] BEACH FL 33140
P MARCH, SHARON 5601 COLLINS AVE,, STE. 410 MIAMI BEACH FL 33140

OO0 T 196 14— —5
~12/15/93 —0I087-—001 -

nd b L3

9. Narr;e aﬁd Address of New Registérecf Agent

. 8. Name and Address c;f Currént Reglstered Agent
Name
» SU M Street Address (.0, Box Number is Not Acceptable) .
5601 COLLINS . :
STE. 410 Suile, Apt. #, Efc.
MIAMI BEACH FL 33140 e | o fm’ —
10. 1, being appoinisd the reglstered ent of tha above named corporation, am fam:lrar with and accept the obligations of Section 6070505, F.&.
)
Signature of St IM; Z/ / ?
Reggtstered Agent i - = D 7 V
SRS GISTERED AGENT MUST SIGN SSan W Gacreth

11. This cofporatién owesior has paid the current year 3%\ \fo,"mn
intangible Personal Property tax due June 30. Yes 7@ No D i*"

CRIEGHD (9158)

12. | certify that | am an officer or director ar the recaiver or frustee empoweared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, ¥.S., that all fees
owed by tha carporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information Indicated

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

GSED M&“} ‘g Qe 9225s¥l

AME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥

SIGNATURE: _==4%%Z) =

SIGNATUR AND TYPED QR PRINT| ﬂ
Susan

= 68{("62 H - QWaTeaT  AE




