PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

AF’PLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P95000016760

1. Corporation Name

COUTURE BRANDS, INC.

Principal Place of Businass Matfing Address

% ADORNO & ZEDER % ADORNO & ZEDER
2601 S. BAYSHORE DRIVE 2601 5. BAYSHORE DRIVE
MIAM! FL 33130 MIAMI FL 3313

It above addresses are incorrgct in any way, ling through incorrect information and enter correction below.

FILED
97 HaY 23 PN 201

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

A
TEMENTY

2. New Principal Office Address, I Apphcable 3. New Mailing OHice Address, [f Applicable 4. Date Incorporated or Qualified
444 Brickell Avenue 444 Brickell Avenue To Do Business In Florida 03/01/1995
Suita, Apt. ¥, elc. Suite, Apt. #, etc.
Suite 905 Suite 905 5 FEI Number Aopiod For
City'8 State City & State L 65-0625159 Not Applicable
Miami. Miagmi
2p FL. Country Zip ! * Country 5. SETS Additional Fes required
33 1 3 1 USA 33 1 3 1 USA CERTIFICATE OF STATUS DESIRED Tor a Cerlilic ale o1 Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Streel Address of Each ) .
e |, el biecior s oot by | 4 Oy st/ 26
D/P | MIHAILOVIC, PHILIPPE 75 HARRINGTON GARDENS STUDIO © LONDON 8W7 42
D/VP |Chevalier, Gerard 23 Sullivan Road London 3W6 3DT
) Arvin, Tracy 321 NW 110th Avenue Plantation, FL. 33324
3 31"!!“‘1!"&
«05/28/97--01013--026
WRRKSZ3, 75 wRG23, 75
B. Name and Address of Current Registered Agent 9. Name and Addrass ol New Reglstered Agent

Name g
Zigkind & Arvin, P.A. 3

A Z REGISTERED AGENT CORPORATION Street Address (P.O. Box Numbar |s Not Acceptable)

| 2601 8. BAYSHORE DRVE 444 Brickell Avenue

SUITE 1600 Suite, Apt, ¥, EI¢,

MIAMI FL 33133 Suite 905 Stale | Zip Coda
Mia i FL | 33131

10."1, being appointed the registered agent of the

Signature of
Registered Agent

el /‘7/:;,&7» -~ ‘t{

Date

-

.| Maam
named corpotation, am damiliar with and aooem the obligations of Saction 6070805, F.8.

fd‘.'z/’?

REGISTERED AGENT MUST StGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes kx| No (]

(Ses othor side for information
on infangibte tax

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

-

Laaca o Aogw

SIGNATURE:

12. | certify that | am an officer or director or the receiver or trustee empowerad lo execute this application as provided for in chapter 607 or §17, F.8. | further centify that when filing
this reinstatement application, the reason for dissolutien has bean eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617,0401, F.8,, that ali fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an sxempllon under section 119.07(3)()), F.8. The information indicaled

S\n\a7  9Sk ss-50

o

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFFCER OR DIRECTOR

Daytime Phone #

—



