PLEASE READ ALL INSTRUCTIONS E COMPLETING THIS FORM.
SB¥., FLORIDA DEPARTMENT OF STATE

APPLICATI Katherine Harris

RENSTATEMENT N Dectety of Sl FILED
DOCUMENT # - PQ5000018812 99 NOV I8 PH Lt 06
MARISOL'S GIFT SHOP, INC. TR ASSES FLORA

Principal Place of Business Maling Address — )

e m LU

if above addresses are incorrect in any way, line through Incorect information and enter corréction below.

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applcable 4. Date o Qualifiad
4 To Do n Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc.
8. FE| Number
City & State City 8 Siate - 651562918
8. : ! o . S5 Tn gy
Ze Couniry o Gountry CERTFICATE OF STATUS DESIRED (] RENGIIRI

7. Names and Streel Addresses of Each Officer end/or Director (Fiorida nonprofit corporations mast list #t loba! 3 direcions)

Name of Officers Strest Address of Each
JTwets) | andfor Direclors. s Officer and/or Director « City / State / Zip
D |WLASUSO, ROSSNA 4005 5W 8ND 6T MAM FL 33143
\ —
~12/07/99--01049--016
ik 050,00  weksw 7S50, 00
8. Name and Address of Current Registered Agent . 9. Nama snd Addrass of New Registerad Agant
Name P
:
VILASUSO, ROSSINA - | Steel Address (F.O, Box Number s Nol Acceplable)
4905 S.W. 82ND ST
MIAME FL 33143 Eults, Apt. ¥, Eic.
10, 1, being appoint Tegistored agent of the Above named Gorporation, am familar with end leoopwnob!lﬁﬁuawﬁ?w]j. TE. L

led
gt - \};\r;{:iéi o NUABESQUIRED oue 1011 I‘qﬂ

REGISTERED AGENT MUST BIGN

11, lcertt!ymatIamanomeerordlreotororlherseoivermuusleeemmutabommhawlmuonuwwwbchmmmoﬂ F.8. | further certify that when fling
this reinstaternent application, the reason for dissolution has been sliminated, the corporaie name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owedbythenorpomﬁonhavaboanpaldaMhnsmdiMthmﬂkbﬂﬂhnﬂthmmmm11901(3)0) F.5. Thokmnonwleolod
on this application I8 true and accurate, and my signature shall have the same legal effect as Hf made under oeth

SIGNATUI;E: \ ¢ i i NS IRED \\\\4‘\ [305)661-3112

D TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




