! -
APPLICATION g1l ‘lu\\ FLORIDA DEPARTMENT OF STATE AP?}: 0 -
q Sandra B. Mortham o e
FORQ[& ? Secretary of State FILER
REINSTATEMENT DIVISION OF CORPORATIONS .
- a7 JUL 3! AR 9:53
DOCUMENT # PG5 D000 3 /p
1. Corporation Name Q[_CRETAHY QF STATE
. SEIZE AU SOLEIL, INC. [LAHASSEE, FLORIDA
Principal Placg of Business . Mailing Address o
inactive 405 Park Avenue (Suite 801)
New York, New York 10022-4405
It above addresses are incorrect in eny way, line threugh incorrect infermation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
405 Park A e (Suite BQ1p ToDoBusinessin Florda
Sulle. Apt. ¥, oS, - Soe, AT #e — e (Su ‘ April 20, 1995
B 5. FELNumte Applied For
City & State CieYork, New York Eé 23é2779 Not Applicable
. : 5.
&P Country £8022-4405 Counny GERTIFIGATE 0F §TATUS DESRED [ ] RN Jaitona) oo reauired

7. Names and Street Addresses of Each Oficer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicers Sireet Address of Each
Title(s) andfor Directors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Posi Office Box Numbers) 4
09, rue de Rennes 75006 Paris
P/D. Michel Quiniou FRANCE
05 Park Avenue (Suite 801) New York, NY 10022-4405
Elliott Burk
S ott burke SOOI 2 U5 E T 8 e e
T8/ -1 114--007
WEREDZT, TS kel TE
O.@lam
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent e
- =
620 N.W. 214 th Street (S. 201) rest ACuTess (. - Do Rumber is Mol Acceplable
Miami, Florida 33169 s oy N.M. lith Court 8
City Coral Springs State | 2i
FL | 33065

otggbove named corporation, am Tamiliar with and accepl the obligations of Section 607.0605, F.S.

- wgloir

JJ./I@ this corporation pay any intangf:»{,e tax to the {See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No X on intangible tax)

10. |, being appointed the regisierad-egd

Signature of
Registerod Agad

12. 1 cerlify that | am an officer or irector or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement applicaliop”ihe reason for dissolution has been eliminated, the corporate name satisties 1he requirements of section 607.0401 or 617.0401, E.S., thal all fees
owed by the corporalion e bean paid and the names of individua!s listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The |nformal|on Indicated
od this applicatlon is frugfand accurate, andmy signature shall have the same legal effoct as if made under oath.

SIONATURE A TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR ‘7 ;g} @ Qﬁg%q S%
AUotT. QuakOd. &w

SIGNATURE:




