a0 - B PLEA‘%E READ AL L INSTRUCTION%‘- BEFORE COMPLET!NG THIS FORM
. a e . FLORIDA DEPARTMENT OF STATE
- COHPORATION Katherine Harris

REINSTATEMENT %

Secretary of Siate

FILED.

DIVISICMN OF CORPORATIONS () UG 12. PH 12: 3 l mr—a
r\ \ 'l' ....... r“: b r\,‘ ' -
DOCUMENT # P97000038771 (ETARY OF Siale
. oo ' L HASSEE FLoRDA
. Corperation Name —_—
' ‘ : SO0 TPISNTIS——3
ATI BOUTIQUE INC. ) " .
EFFY BETH CREATION Q -8/ 28, fna--mnaa—~nasm
Ereed SO, 00 sxedS0. 00
2. Principat Office Address 3. Mailing Otfice {\ddress QENSM?EMEﬁFM
7534 S.W. 113TH COURT 7534 S.W. 113TH COURT i (A
Suite, Apt. #, elc, Suite, Apt. #, etc.
4. Date Incorporatad or Qualitied ;
I To Do Business in Florida
Cily & State City & State i
’ . 5. FEI Number Applied. For |
MIAMI , FLORIDA MIAMI, FLORIDA 65-0757513 Not Agplicable |
Zip Country Zip ’ Country $8 75 Add d
33173 USA ] 33173 ) USA CEHTIFICATE OF STATUS DESIRED D Iur a cl Hi ‘
’ ~ 7. Name and Address of Current Regislered Agent
Hame SODnorZanrass-l-a

EFFIGENIA MCGUIRE

Street Address (P.C. Box Number is Not Acceptable)
7534 §.W. 113TH COURT

AR -8/ 28, 02--010293--026
--— wersB 00, 00 wkaxb00, 00

Suite, Apt. 1, Flc.

—_—

Cily 4
MIAMI

State

FL

Zip Code
33173

8. |, being appointed the registered agent of the above nam

Signalure of
Registered Agent __

%.___. j; REGISTEAED AT Mt

corporahon am familiar with and accept the cbiigalions of section 807.0505 or 617.0503, F.S.

Date

9. Names and Street Addresses of Each Officer and/or, Dlrector {Florida nonprofit corporations must list at Ieast 3 directors)

N f .8 Addi t Eacl . ’
Titles Officers aﬁg}re?roDireclors Oll'rf?fér ané?grsgire;!g: Cily / State / Zip
D MCGUIRE, EFFIGENIA 7534 S.W. -113'1‘1-1 COURT MIAMI, FL 33173.

J

A

SIGNATURE: _K_-

SIGNATURBIA

10. I cerlify that | am an officer or director or the receiver or lrusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | fuither certily that when filing
© this reinstaiement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, £.5., 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(3)i), F.S. The information indicated
on this applicalion is true and accurate, and my signaturg shall have the same legal effect as if made under oalh.

—F

Barte {Daytime Fhone #




