PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE U30CT 27 P 54
REINSTATEMENT Secretary of State TUH
DIVISION QF CORPORATIONS

el OF STATE

.

FALLAMAE R FLORIDA

DOCUMENT # P97000080759

1. Corporation Name

MUGE USA

2. Principal Office Address  -. 3. Mailing Office Address @EHD@SEHEATEME@%T & ‘3

18720 N. Bay Road 18720 N. Bay Road ‘ . -
Suite, Apt. #, etc. Suite, Apt. #, etc.

. - - 4. Date Incorporated or Qualifie —_
'Il?ochI) Buslijnes; i?1 Flcf:idal fed 09/18/1997 I
City & State City & State 5 I
. FEI Number Applied For

.Sunny Isles, FI Sunny Isles, F 59-3468139 Not Applicable
Zip Country zp Courdry 6. $B.75 Additional Fee required
331 60 USA 331 60 USA CERTIFICATE OF STATUS DESIRED [ ] for a Certificate of Status

7. Name and Address of Current Registerad Agent

"™ Patrick R. Moyal

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

208 N. University Drive 10727 T30 118010 #i5d. o

Suite, Apt. #, Etc.

State Zip Code

Y Pembroke Pines FL | 33024

8. |, being appainted the registered agent of the above na corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature t;i!%\ M \ ﬁ
Registered Agent { 3-\ : Date \O ( | 63

REGISTERSD AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Tiies Officers and/or Directors Officer and/ar Director City / State / Zip
P Didier Baroukh ) . 18720 N. Bay Road . Sunny Isles, FI 33160

id 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

uwed by the corporation ha
te} and my signature shall have same legal effect as if made under cath,

SIGNATURE: m Q’\\‘k rif (ﬁ) NS '}(\7‘

10. | certify that | am an officer or gdjrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatement appiicatiop, the refgson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
K

sucm\ﬁhﬂn}‘\ﬁ\v PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

OV N\ | g7 o)

CR2E081 (10/02)



MOYAL ACCOUNTING SERVICE
208 N. UNIVERSITY DRIVE
PEMBROKE PINES, FL 33027
(954) 430-3930 PH
(954) 430-3939 FAX

October 15, 2003

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl1 32314-6327

Re: Annual Report for MUGE USA
Document# P97000080759

Dear Sir or Madam:

Enclosed please find a check for the annual fee for SD Fashion for 2003. Mr. Baroukh is
requesting your help in waiving the fees and penalties due to the fact that he never
received the Uniform Business Report because he moved to another location.

Your prompt attention to this matter will be greatly appreciated.

Sincerely,

Moyal Accounting Services



