PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harrls
Secretary of State -
REINSTATEMENT ror commoanons FIL.ED

1. Corparation Name

Do;t:UMENT# P96000082703 99 NOV -5 PM 2: N9

MODERN STYLE CORPORATION TRk T EREA
Principal Place of Business Mailing Address

S o o S ok o G000
STE 1261 STE 1251

MIAMI FL 331891222 MIAMI FL 331894222

If at:ove addiesses are incorrect in any way, line through incorrect information and enter cofrection balow.

Z New Principal Office Address, If Applicable ew Malling Office Address, ILApplicable 4. Data ) ated or Qualified
Tj JO7F To Do B in Florida

Suite, Apt # elc Suite, Apt. #, elc. B . 1om1m
w 5. FE| Number Applied For

ity & State ity & gl . ! 65-0698865 Nat Applicabls
I aoam | )

Zip Country Zip
¥ | c% [ 32, CERTIFICATE OF STATUS DESIRED.

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must ligt et least 3 direciors)

f Name of Officers Strest Address of Each
Title(s) ) and/or Directors 5 Officer and/or Director . City / State / Zip
1

PSD | CLAVERIA, NINA 10257 NW §TH ST CL, UNIT 201 MAMI FL 33172

U
O

oOoos04 7095 ——<4
L ~11/17/99=--01054
' FERRTEE, 75 bk 7SR, 75

4
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
CLAVERIA, NINA Strest Address (P.O. Box Number is Not Acceplable)
10257 NW 9TH ST CL
UNIT 201 Sufte, Apt. #, Etc.
MIAM! FL 33172 iy Siate | Zip Code

10. 1, being appointad the Tp‘stsrad agent of the aboyanamed corporation, am familiar with and aooept the obligations of Section 607.0605, F.§.

Req k.le:d Agent M . M‘MLA : i i “i E 5 ? ! Date ( [A Q - QQ'

Signature of
REGISTERED AGENT MUST SIGN

11. | cortify that | am an officer or director or the receiver or trustee empowered (o sxacute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been etiminaied, the corporate name satisfies the requirements of section 607.0401 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 section 119.07(3Xi), F.S. The Information indicated
on this application Is true and accurate, and my signature ehall have the same legal effect as f made under oath.

SIGNATURE: Rk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTDR Date Daylime Phone #

CRZED4D (3/99)

Q0ifit4 AF




