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FLORIDA DEPARTMENT OF STATE

APPLICATION '/r:J* Sandra B. Mortham
L : 1 s.h.":l: ) -
J’ﬁ OR -&\ 5 Secretary of State
RE[NSTATEMENT o DIVISION OF CORPORATIONS
JOCUMENT #  p97000018648
Corporation Name
ONSHOPPING, INC.

napas e OF Business

-3 CAMPANA AVE
GABLES FL,33156

an AT

H above addresses are incorrect in any way, ine through incorrect information and enter correction below.

Mawding Address

325 CAMPANA AVE
CORAL GABLES FL,33156

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ;

"MDP STALL
cORSFARY O 3
e :& e CORPORATIOHS

00 JuL 21 PHI2: 37

RERISTATEMENT 99-0

New Principal Ollice Address. If Appllcablf‘

3. New Mailing Ollice Address. I Applicable

4. Date Incorporated or Qualified

To Do Business in Flotida
- ‘ 02/24/1997
e Apt o ele Suite, Apt. 4, elc.
5. FEI Number Applied For
w & Slale - Cily & Stale 65-0729467 Mo Apl‘}iiC'!hle
I & $8.75 ‘Additional Fas 6 "
qulmd .
country & Gouatry CERTIFICATE OF STATUS DESIRED ] |t of Satus

Names and Streel Addresses ol Each Olncer and.for Director (Flonda nonpronl corporatlons must ilsl al Ieast 3 dlrecmrs)

Name of Olnrers

Titte(s) and/or Dirgclors

Slreel Address ol Each
Oflicer andfor Birector
3

{Do NGT Use Post Oflice Box Numbers)

: Cily / State / Zip
4

P HAN, FABIANA M.

325 CAMPANA AVE

CORAL GABLES FL, 33156
) —— ]

Y n.’Ul "I:Il E--UIL|'31-'Dli:|
FEEEC00. 00 sseaR00, 0

;
CHICI O D Choooossqoroo——|
-k S TE0— L[ 08/ /on--ninET 011
iﬁigjggq;jﬂiP?f*"ﬂlj g0, 00 #5000, 00

RO RS U[_'f

a. Name and Address oI' Current Hegls!ered Agenl

HAN, YOUNG
325 CAMPANA AVE

CORAL GABLES FL,33156

1. being apponted the registered agenl of the above’ named corporation, am familiar with and accept the obligations of Section 607.0505, F.5,

N v )

YO

9. Name and Address of New Registered Agent

Name

HAN, FABTANA M.

Slreel Address (P.O. Box Number is Nol Acceptable)
325 CAMPANA AVE

CR2E040 (12/98)

Suile, Api. #, Elc.

City

CORAL GABLES

Slate

FL

Zip Coge
33156

Ao

HEGIS RED AGENT MUST SIGN

7 /19 Joo

Date

i. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No |:|

1
{See olher side for inlormation
on intangible lax.)

- 1 certify that | am an officer or direclor or the receiver or rusiee empowered to execule this applicalion as provided for in chapter 607 or 817, F.S. | further certily thai when filing
this reinstatement applhication, the reason for dissolulion has been climinaled, the corporale name salisfies the requirements of section 607.0401 or §17.0401. F.S., thal all lees
owed by Ihe corporation have been paid and the names of individualslistad on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this applicalion is true and accurale. and my signature shall have the same legai ellect as if made under oath.

M

-

-~ATURE: _?fG_N

/19109 305. 436.00-0¢

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




