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et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FC%RM
SECRETARY OF ST
CORPORATION f{g%\ FLORIDA DEPARTMENT OF STATE DIVISION oF CORPOR&'IIIUNS
REINSTATEMENT © e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P90Cc00k64 oY

1. Corporation Nama

The Recl Pelreen Bautique INC.

2. Principal Office Address

1350 Beachr Roadl.

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

B3 NOV -7 2y 8100

qab

34223

ush

City & State City & State
. FEI Number
~* -~ -
Englewoodt FL E
Zp © Country Zip Country

5 0689705 _

= | Applied For.

Not Applicable

" CERTIFICATE OF STATUS DESRED )

7. Name and Address of Current Registered Agent

" Locelia. Dulnt

e L1 M S D

Street Address (P.O. Box Number is Not

1350

Acce?table)

07 22/13-- 1048 ~~U1i

Suita, Apt. #, Etc,

City

Englewood

Signatura of

Registered Agent

8. |, being appointed the registerad agent of the abave named carporation, am famitiar with and accept the ebligations of section 607.0505 or 617.0503, F.5.

(eebad.  Luddmt

REGISTERED AGENT MUST SIGN

State Zip Code

FL 3YZZ

Date ZO "c;_lc;‘Q 5 -

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers andfor Directors

Street Address of Each
Officer and/or Director

City / State / Zip

irech

(reehia " DuPont™

" 11350 Beach Load

) Ehgho;};/aéd } FL 34273

SIGNATURE:

—_— _.__.__-__-_*_

10, | certify that | am an officer or director or the receiver or trustee empowared to execute this application as pravided for in chapter 607 or 817, F.S. { further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07(3)i}, F.5. The information indicated
on this application i$ true and accurate, and my signature shall have the same legal effect as if made under cath.

Cocoba KudInt

0-31-03

94 -4 746SbY

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phana #

CR2E081 (10/02)

REINSTATEMENT,0-03

. 4, Date Incorporated or Qualified

To Do Business in Flonda :Ial\l 30
4

"



