PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR s;:g::t:. Mortham I L E D
ry of State
REINSTATEMENT DIVISION OF CORPORATIONS F
DOCUMENT # P95000092345 98FEB27 PM 3:53
1. Corporstion Name CRETARY OF STAT
TEELAHASSEE. FLURlEA

CONCEPT N.Y., INC.

Principal Place of Business Malling Address
753 WASHINGTON AVENUE SAME

If above addresses are Incorrect in any way, line through Incorrect information and enter correction below.

MIAMI BEACH, FL 33139 BE‘NSTATEMENT%——-

New Princlpal ress, If Applicable 3 lling Ofi ross, If Applicable 4, Date Incorporated or Qualified
§Aﬁﬁ A"&“ R%%% Smﬁﬂa }.\% %d\?ﬁ? To Do Business In Florida 4 o /4/95
Sulte, Apt. #, st Suite, Apt. #, elc.
5. FE! Number Applled For
City & State Chy & State 65-0621652
8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [X)

7. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list st least 3 directorg)

TgE T B AT

Suite, Apt. #, Efc.

¥ amI B [%5%s

10. |, belng appoinied Uf;lslered agent of the above named gorporalim. am familiar with and accept the obligations of Section §067.0505, F.S.

2'33312:3; Iﬁgent N Y W Deate 2/27/98
v Vi REGISTERED AGENT MUST SIGN
11. Does this %rporation pay any intangible tax to the (See other slde for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[X] No[] on Intangible tax)

12. | certify that | am an officer or director or the receiver or trustee empowered lo exacute this application as provided for in chapter 807 or 817, F.8. | further certify thal when
filing this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S.,
that all fees owad by the corporation have baen pald and the names of individuals listed on this form do not qualify for an examption under section 118.07(3)(1), F.S. The
information indiceted on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

X
PN fﬂgﬁewe DERLTY 2/27/98  305-532-2111

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

Namae of Officers Street Address of Each
Titla(s) and/or Dlractors Officer and/or Director Clty / State / Zip
1 2 3 (Do NCT Use Post Office Box Numbers) 4
P,D
: FABIENNE DEBAIX 4646 MERIDIAN AVENUE MIAMI BEACH, FL 33140
5,D
ALAIN BENSOUSSAN 4646 MERIDIAN AVENUE MIAMI BEACH, FL 33140
=
22
BO0002999 a5 b
- ;;UQIBB-—UIUDE-'UU‘*
. HETI3, TS #ean7Es, Of
. 8. Name and Address of Current Registered Agent #. Name and Address of New Registered Agent
NONE YBRGE GURIAN, ESQ.

CRZEDMO (12796}

STFFLIR474F 4



