PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

-_FOR qq %cr&tary of Slate PR m Ty
ON OF CORPORATIONS G S

DOCUMENT # P96000045840 ag N 1T LN

1. Corporation Name

MARIE S. PARIS, INC. it

Principal Place of Business Mailing Address

12 DREW $7. SUITE 104 912 DREW ST. SUITE 104
CLEARWATER FL 34615 CLEARWATER FL 34615

If abave addresses are incarrect in any way, line through incorrect information and enter correction below

2. New Pnincipal Office Address, If Applicable 3. Now Mailing Oflice Addross, If Apphcable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apl. #, elc. V—‘ . . 051301 1996
b5, FEl Number Applied For
Chty & State City & siate - 533391419 Not Applicable
Zp Countey Zip Country CERTIFICATE OF STATUS DESIRED [ AN ‘
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ’ o - . o
Name of Officers Street Address of Each -‘
Titte(s) and/or Direclors Officer and/or Director City / State  Zip
2 3 (Do NOT Use Past Office Box Numbwrsy | 4~ - L
D CHAVANNE, PHILIPPE 851 LANTANA AVE CLEARWATER FL

FONOEEASSnEs.

Tl e300 D0 ke300 00—
.

CR2ED40 (9/98)

8. Name and Address of Cutrrent Reglstered Agent 9 Name and Address of New Regcstered Ag it
Name T T
CHAVANNE, PHILIPPE | Streel Address (P.O. Box Number is Nol Accaplable) - - ]
812 DREW ST, SUITE 104 - o ]

Suite, Apl. #, Etc.

CLEARWATER FL 34615

City ' ~ 7] state | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent e Date,
REGISTERED AGENT MUST StGN

11. This corporation owes or has paid the current year ' (;ee other side 151 information
Intangible Personal Property tax due June 30. ves L1 no [ onintangivle tax.)

12, | cerlify that | am an officer or director or the receiver or trustee empawered to axecule this application as provided for in chapler 607 or 617, F.S. | furlher certify that when filing
this reinstatermant application, the reason for gissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040 ', F.5., that all fees
owsd by the corporation have been paid and the names of individuals listad on this form do nat quality for an exemption under section 119.07(3){i), F.S. Th-: information indicatad
on this applicatian is true and sccurate, and my signature shall have the same legal effect as if mada under oath.

™ e N

SIGNATURE:

Day e Phone B

|

SIGNATURE AND TYPE TED NAME OF SIGNING OFFICER OR DIRECYCR




e~ F0

JA L,
BALANCED

BOOKS
May 01, 1999 /‘/

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Complete Accounting Servites

Regarding: Marie 8. Paris, Inc. — Doc.# P96000045840

To Whom 1t May Concern;

I am in receipt of “Notice of Administrative Dissolution or Revocation” for Marie S.
Paris, Inc.

I have enclosed payment in the amount of $300 for the 1998 & 1999 annual corporate
dues for the above-mentioned corporation.

I would like to request the late penalties be waived for this one time, as the 1998 report
was never received.

If you have any questions or wish to discuss this matter, I can be contacted at 727-445-
9707. Thank you in advance for your assistance in this matter.

Best regards,

133 Garden Avenue North B Clearwater, Florida 33755 B 813-445.9707 Fax: B13-4459406



