PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET_L_N%W@JORM.
». FLORIDA DEPARTMENT OF STATE e p: ‘ﬁf D' -

APPLICATION Sandra B. Mortham !
. a r
FOR Secretary of State \ FILED
REINSTATEMENT DIVISION OF CORPORATIONS {993 DEC ~7 B §: 27

DOCUMENT # P97000047579

1. Corporation Mame

COOKWARE COLLECTION, INC.

'
REINSTATEMENT "1
Principal Pigte of Business Mailing Address T i SeL LD - - ‘TE E——"
7001 WASHINGTON RD 7001 WASHINGTON RP
WEST BEACH FL 33405 WEST FALM BEAGH FL 233405

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Z. New Principal Ofice Address, It Applicable 3. New Maiing Office Address, If Applicable 2. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. &, etc. Sulte, Apt. #, etc. - 05i20l 1997/
5. FEI Number _ A Applied For
City & State Cily & State Not Applicable
= = T 8. 5 ied
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ Jf

7. Names and Street Addresses of Each Officer and/or Diracter (Florida nonprofit corparations must list at least 3 directors)

Name of Officars Street Address of Each
Title{s) and/or Directors Officer and/or Rirector City { State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4

D ALTAN, BIRAY Y 7001 WASHINGTON RD WEST PALM BEACH FL 33405

1OOnNZ2T7T13311——4 .
- 1 Ee"’ / 8—"U
£ )

1573 1078--020 .
FHR (S, 00 REdw o0, 00 |

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
T i Name
ALTAN, BIRAY Strest Address (P.0. Bax Number is Not Acceptable)
7001 WASHINGTON RD .
WEST PALM BEACH FL 33405 Suite, Apt. #, Etc.
City . State | Zip Code
. FL

10. 1, being appointed the registered

=t of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.5.

IATIZRM S QUIRED e 2 /i [122¥

REGISTERED AGENT MUST SIGN .

Signature of e
Registered Agent -

[

11. This 'corporatioﬁ owes or{ﬁras pa@the current Sfear ) L_\_/_( (Ses olher side for Information
Intangible Personal Property fax due June 30. es No D on intangible tax.)

10 execute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the carperate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corpotation have been paid and the names of individuals listed on this form do not qualify for an exemption 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 oath,

 BleA N AcTAl)
-EAeQUIRED ) 2./, L€

RINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

12. i cerify that | am an officer or director ar the recelver or trustee empowensd

SIGNATURE:

CR2EDA0 (9/98)




