PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ FHil y

‘ AP!5L!C ATION FLORIDA DEPARTMENT OF STATE P
FOR Sandra B. Mortham '
Secretary of State BTN -7 1 6 gy,
REINSTATEMENT DIVISION OF CORPORATIONS ‘ l ' {

DOCUMENT # P96900007042

1. Corporsation Name

FAY-MA PERFUMES, INC.

" Principal Piace of Business WMalling Address

i s IARIFIAT
MIAMI FL 33125 WMIAMI FL 33125

It above addresses are Incorrect in any way, ling through incorrect information and enter correction bolow.

2. New Principal Office Address, [T Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Gualiied
To Do Business in Florlda 01,19’1996
[Gulie, Apl. &, etc. Suite, Apt. #, elc.
. 5. FEI Number . Applied For
City & State Cily & Stato G -0676 70 Not Applicabla
i 6. $B.75 Additlonal Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] SNSRI su?tus
7. Names and Streal Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)
- Nacrir}e olg Oflicers 81#?9! Addr;ess L_c;_i Each City/ S )
] He(s) » and/or Direclors 3 Do NOT%SS%&R &?ice” g&oﬁumbms) 4 ity / State / Zip
Ps VALDES, MARIO F 1029 N.W. 34TH AVE. MIAMI FL 33125
LIS E;&B =« 'g_iﬂ = =
“11/18797--D1037--020
bk (EE [0 b 165, 00 —
4 Y
}r\’“f \‘\' .
! L
Y :
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
VALDES, MARIO F
1 0. is Not A
1020 N.W. 34TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MM' FL 33125 Suite, Apt. #, Etc.
City SFtaE 2Zip Code

10. 1, baing appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

t

Bignature of

Reglsterod Agent e e . —_— Date .
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (590 other side for information
Intangible Personal Property tax due June 30. Yes (] No [] on Intangible tax.

12. | pertily that | am an officer or director or the recelver or trustee empowered 10 executs this epplication s provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the namos of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The information indicated
on this application is true and accurata, and my signalure shall have the same legal efiect a if made under oath.

| . ( 305) (42-5979
i b > : 1o-24-77 6425220

SIGNATURE: ___ - " e - [ & "
Daytirme Phono #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

\

CR2ED40 (8/97)
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By

it
o~

3
¥

AFF IDAVIT

Florida Department of State
Tallahassee, Florida.

This is to certify that I have never received the Filing
form for Fayma Perfumes, Inc. :

We had a burglary situation in may where they took
everything away with a loss of more that $100,000,00.
Please take this in consideration and if vyou need more
proof, let us know.

Sincerely

e ep e e

COMMREI MO CoTHMD
[ COMMISSION BXP OCT. 20,1988



