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SOPHIE PHTLIPPART, INC 650720900

- PLEASE READ ALL INSTRUCTIONS- BEFORE COMPLETING THIS'FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Sandra B.glorthm
" - ~  Secretary'€" State

REINSTATEMENT SO O CoAmORATONS FILED ™~
DOCUMENT # P97000006367 01 MR

1. Corporation Name UM 32

rfﬁ% L OF STaTE

SOPHIE PHILIPPART, INC ASSEE FLO}’]’DA

Principal Place of Business Mailing Address

1900 SUNSET HARBOUR DR 1900 SUNSET HARBOUR DR

SUITE 1002 SUITE 1002

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
lfabove addresses are incormect in any way, line through incorrect informatlon and enter cormctlon below. B

2. New Principal Oflice Address, if Appficable 13- New Mam icable 4. Date Incorporated or Qualified
C/ISIACK LEVINECPA fore! [ACK LEVINE CF, ToDoBusiness inFlonda |9 3006
Suite, Apt. _ ]
16855 NE 2NDAVE#303—— i 68?%~NE~2ND’AVE/#303“~“ B N o= R i

Cn&Stale 65 0720900

‘N MIAMI BEACH, FLORIDA N MIAMI BEACH FLORIDA ,
Z§p3 168 c&"g'x 53 168 K CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/for Director (Florida nonpmlit corporations must list at least 3 directors)

Name of Officers Street Address of Each i
Title(s) and-’or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
SOPHIE PHILIPPART 1900 SUNSET DR
P SUITE 1002 - MIAMI BEACH, FL 33139
e N e e e - e . e -

bnunadd?wadwmj
TV T Ty e

EH***‘BUU Q0 skessS00, O

D-0f

8. Name and Address of Current Registered Agent

_ Na_me

7| JACK LEVINE

16855 NE 2ND AVENUE/SUITE 303

Street Addrass (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

NORTH MIAMI BEACH, FLORIDA 33162

City
~ .

State | Zip Code

i . [
10. |, being appointed the regisisred agent of nal corpofatipn, am famifiar with and accept the obligations of Section 607.0505, {.S.
Sapates he ANk
Registared : \ Date ‘
REGISTERED AGENT MUST SIGN

(11. This cor‘%ration/ owes or has paid the current year
intangible Personal Property tax due June 30.

Yes[ ]

No[ ]

(See other side for information
on intangible lax.)

SIGNATURE:

12. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cerlify that when
fiting this reinstatement application, 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 have been paid and the name of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(), F.S. The
information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

///M sm\e,?mrﬂ?ﬂfa" H‘im

SIGNATURE RWD NAMEEF SIONING OFFICER OR DIRECTOR

Daytime Phone #

STFFL32474F 1

CR2E040 (1/96)

i



