APPLJCATJON
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carpor?\e
LIBAS*BOUTIQUE, INC.

DOCUMENT# P95000068872

-

Principal Place of Business

B350 WEST OAKLAMD PARK

Maifing Address

6350 WEST OAKLAND PARK

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED

SEOEC21 PH 3:94
SECHEYARY OF STA

TALLAHASSEE, FLUR!EA

SUNRISE FL 33313 SUNRISE FL 33312

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

MRS LR RE R

2. New Principal Office Address, [f Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, APt. 7, eic. Sulte, ApL #, ot — - 09/05/1995
5. FEl Number iApptied For
City & State Ciiy & Shate 650608557 Not Applica
= i 6. 8.75 Additional fee )
yoil]) Country Zip _Country CERTIFICATE OF STATUS DESIRED [ $ for a ce:;;:te :? Stati =

7. Names and Street Addraesses of Ean:h Off cer andfor Director (F‘londa nonprofit corporations must list at least 3 dlrecto:s) .

CR2E040 (9/98)

Name of Officers Street Address of Each
Title(s) andfar Directors Officer anclor Director City / State / Zip
1 2 i 3 {Do NOT Use Post Office Box Numbers) 4
D MORYANI, P.J. 6350 WEST OAKLAND PARK SUNRISE FL 33313
D BATRA, RENU 6350 WEST OAKLAND PARK SUNRISE FL 33313
- ya /
REIN; g 37 (2 A
* A =
=12/23/92—01 DIE-mEIEi -
_ FRETSE, TS ekeTREL T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BATRA, RENU Sireet Address (P.0. Box Number is Not Accepladle)
6350 WEST OQAKLAND PARK
- i T = - s
SUNRISE FL 33313 Suite, ARt #, Bl
City State | Zip Code
FL

Signature o
Registared g

AGENT MUST SIG

11. This corﬁoration owes or has paid th

Intangible Personal Property tax due June 30.

e current ?éar

Yes D No E

(See other side for information
on intangible tax.}

SIGNATU

12. I certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

liminated, the corporate name satisfies the requirements of secticn 607.0401 or §17.0401, F.S., that all fees

this reinstatement application, the reasan for dissolution h: 3
owed by the corporation have been paid and the namps of indiviglals listed on this form do not qualify for an exemption under section 119.07{3Ki), F.S. The information indicated
on this apafication is true and accurate, and my sigpdiure sha/ﬂ(béve the same legal effect as if made under oath.

118

Daytime Phone #

A

U



