2005-FOGR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000094222
1. Entity Name F] t r: N
EMANUEL UNGAROQO BOUTIQUES FLORIDA INC. e en
05 0CT 14 py 3 4
Principaf Place of Business Mziling Address oA e '
3700 COLLINS AVE C/0 GR. FUNARQ # CO. P.C P NP
BAL HARBOUR, FL 33154 ONE PENN PLAZA, SUITE 3515 CLA T
NEW YORK, NY 10119
S v RV CGUERR MY RO
Suile. Agt. #. etc. Sute. Agt. #. ete. 10062005  REIN-P CR2E098 (6/04)
City & Siate City & State 4. FEI Number Applied For
65-0680115 Not Applicabla
Zi Country Ze Country 5. Certficate of Status Desred [ gggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnatura, lyped of printed name of registared agent and tite if applicable. {NOTE: Reg Agent sig q when 9 DATE
FILE NOW! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2006, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP A Delete TITLE e Crfrange  [J Adgilion
NAME GESTRI, FRANCESCO NAME Fasla e S™nhex
STREET ADDRESS | 2 AVENUE MONTAIGNE STREETADDRESS | 2 AWE ™MW E Ml a1 (x oS
CiY-sT-#P | 75008 PARIS FRANCE, CITY-S7-1IP SOVE ety EramuE -
TITLE [ Delete TITLE Seceen any [ Change Wiliun
NAME NAME SVME ey Savuis
STREET ADDRESS STREET ADDAESS Q™M E TIEMM TRLRLA BT E- AS\S
CITY-5T-2P CITY-ST-2 MNEevd NQee eyl AL\
TITLE O oetete TIE ot e e oo — ) Change [} Addition
NAME NAME _"—1' L,'ﬁ [FM] .‘::: !_‘”‘- o En.:_‘ = _ )
STREET ADDRESS STREET ADORESS 1478501071012 #1553, 00
CRY-ST-2IP CITY-$T-2IP
TITLE O pelate TITLE ] Change . | Addition
NAME NAME A B t'“"“ :
STREET ADDRESS STREET ADORESS T"@ ) ig Er Ci% cD \‘1 e
carY-ST-7P oiTy-5T-20 @ Rl AN Bia! Sertmeell
TITLE 3 Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P LITY-$7-2P
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an agldre:

SIGNATURE:

other likg empowered.

SlGJﬂTU AND TYPED OR PRINTED NAME OF 3IGHING QFFICER QR DIRECTOR

Baytima Phone #




