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1. Corporation Namo SECRE iy OF SIATE
LA PROVENCE OFF SHORE, INC. TALAASSLE, FLORIDA
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8. Name and Address of Current Reglistered Agent S T 9 Name and Address ol Ncw Reglslared Aganl
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MIAMI BEACH FL 33141 o

city N <11 ‘Zm Code

“Straet Address (P.0. Box Number is Nol Acceplable}

10. 1, belng appointod the registered agant of the ab Wih and accept the obligations of Seclion 607.0505, F.S.

oo (1) 1327

11. This corporatuon owes o 1as pald the c rrem year (Soe other sido for infarmation
Intangible Personal Property tax due June 30. Yes m No [] onIntangibie tax}

/o named corporatiol

Signature of
Ragistered Agent _
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12. | certify that | am an ofticor or direclor or the recuiver or trustoc empowered to exacule this application as providod for in chapter 807 or 617, F.S. I furlher cenify that whon filing
thls relnstatement applicalion, the reason for dissolution has beon eliminated, the corporale name satisfies 1ho requirements of section 607. 0401 or 617.0401, F.S_, that all foes
owed by the corporation havo boon pald end the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.8. The in1ormat|0n indicated
on this application is true and accurale, and my signature shell havo the same legal efloct as it made under oath.
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