: PLEASE READ ALL INSTRUCTIONSBEFQRE COMPLETING THIS FORM. //9*

~h F\LED
_ FLORIDA DEPA ENT OF STATE g e F STAIE
CORPORATION t effe Harris o fﬂé‘?&ﬂf}h&mvamm K
REINSTATEMENT, ' State DIVIS!

DIVISION OF CORPORATIONS ol KOV -2 PH 5: 59

DOCUMENT #pr96000023740

1. @orporation Name

‘:ELOR.ENCE GUNNARSON COSMETICS CORPORATION

2. Principal Office Address 3. Maiting Office Address _ .
12220 ROCK GARDEN LN 12220 ROCK GARDEN LN T mr—————

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 0 3/]_ 8 /96
City & State : City & State
5. FE{ Number Applied For
PINECREST, FL PINECREST, FL 65-0664171 Not Applicable
Zip ) Country Zip Country 6. ; s !
331565732 [MIAMI-DADE B33156-5732 IMIAMI-DADE CERTIFICATE OF STATUS DESIRED [] PkASaNcalMORahamAY
7« Name and Address of Current Registered Agent
Name
- MANRIQUE, LISA L. o e e b o s —_
< Street Address (P.O. Box Number is Not Acceptable) Re) L} 1 5—"0 . "'-D _;[l-‘lD Irﬂﬁa— ;- =
12220 ROCK GARDEN LANE. ~lesUb U ==(1Us 1 =—Ulte
. Suite, Apt. #, Etc. = i
City ~ . State Zip Code
PINECREST FL | 33156-5732

CR2E081 (9/00)

Sorareol % /. owe_11/01/01

] / / RE&QTERED AGENT MUST SIGN

Pom Y
g " . _— .
8. |, being appointed the regist re}wdf tl bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

9. Names and StreeWM Officar and/oLD}rector {Florida nonprofit corporations must list at least 3 directors)
N

Titles Officers r;lra;meo:: IfZ)irectors %lfrgfetr,"\ad:cir?gl's Ec;ifr::;g'; City I State { Zip
P MANRIQUE, LISA L. 12220 ROCK GARDEN LANE PINECREST, FL 33156-5733

D

-

10. | certify that | am an officerpr director or the receiver or trustee empowered o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicign, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hive been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trugé ang accudte] and my signature shall have the same fegal effect as if made under oath,

LISA MANRTIQUE 11/01/01 305-661-4647

SIGNATURE AND TYPED CR\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




o

prevailed.”:

. Therefore smce the corporatlon dld not |ntent|ona|ly drsregard the notlce )

>y - . . , Coy et "w . — et . o
. ... .. November 1, 2001 o
Florida Department of State o \ L l
Division of Corporations C R R
409 East Gaines Street - LT e SR
Tallahassee, FL 32399 R c
-

Re Florence Gunnarson Cosmetics Corporatlon #P96000023740/

T\o Whom it May Concern , i  "’ o
AREEEN Cl Ay

< Tge
Enclosed please.find the Corporatlon Relnstatement and‘a check‘lln the
amount of $300 for the above referenced corporatlon Itiis respectfully
requested that the remstatement fee of $600. bé waived for reaso abIe

cause. See TR P

A i .
. . o L . . -
r . R L

,,,,,,

mailing address was mcorrect The- mallmg ‘address was | _Ieased marl box
service that- went out of busrness Consequently, through fault “of . the
corporatron the notlce was not recelved and “out-of-sight,’ou

Y
and would have tlmely filed had the notice been recelved rt is once agam lw' :

requested that the $600 penalty be warved JEEN } T wa \;,.'.-
C o - N N P
S S Respe/tfulry submrtted SN
3 '4‘_ ~ - , f\' . : ) 3

11767 Pinccrast FParkwiay PBoa 357 @m«mr Forida 38156
Phrre 205 £51- b4 Do 805 F5_ 74'17 «mmf/&rm%amaﬂ @ nt v




