2007 FOR PROFIT CORPORATION
REINSTATEMENT FILED

CRE TARY OF STATE
DOCUMENT # P96000093048 OIS OF bR ALIOHS
1. Entity Name -

LE PETIT CHOUX, INC. S70CT3] PH 1118

Principal Place of Business Maiting Address

10155 COLLINS AVE. 10055 LELLINGAVE

# 601 =8

BAL HARBOUR, FL 33154 BALHARBOHRFE=33154

e PR T T A 0 D
05‘2— 0 («%MSEI’V’IQQ SW 1y ST KD
Suite, Apt. ¥, “‘C' S”“e Apt. #. elc. 10252007  REIN-P CR2E098 (1/07)

City & St & v, & State 4. FEI Number Applied For
BAY o R -LS'LM\/MT J E( MEKLoN F 4AoRrDA| 650708399 Nol Appiicable

i Il Cﬁu’r@oK{p 7 Col » it
?3 {f‘f a:ﬂﬂ 3 lp{l{ 32 YS'A 5. Cerlificate of Status Desired a fi'zqu?:dm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOUSKEL, TANIA
10155 COLLINS AVENUE Street Addiess (P.O. Box Number is Nol Acceptable)
#8601

BAL HARBOUR, FL 33154

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o puntad name of regiscred agem and Ulle if applicabla (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 I accordance with 5. 607.193(2)(b), F.S., the
After January 4, 2008, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 3 Delete TITLE {7 change  [] Addition
NAME BOUSKELA, TANIA NAME
STREET ADDAESS | 10155 COLLINS AVE #601 STREET ADDRESS ri
crv-stzP | BAL HARBOUR, FL 33154 ey ST 2 4 : #0000
TMLE O peiete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiY-5T-71P CITY-S1- 2P -
TITLE O pelets TiiLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P , l
TITLE ) elste TITLE [J Change 3 Adaition
NAME NAME D
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§1-ap
1MLE . ™ Delete TLE 7] Change  [] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY ST 2P oIy 1 4P

12. | hereby certily that the information supphedﬁmus filg does not gualify Ior the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily that the informalion
indicated on this report or supplemental repbrt is true and accurate and that my si nalure shalt have the same legal ef!ecl as if made under oalh; that | am an officer or director

of the corperation or the gaceiver or Irustge empoweged (g execule this refor 3
"77— 4.

changed. or on an fttaghm g

ith an address. sdtphgletar fike empoy
SIGNATURE: ,
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