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‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE ED
FOR . : Safldra B.'Mortham FIL
Secritary of Qiate ' .
REINSTATEMENT “rines P32

DIVISION OF CORPORATIONS

nUTARY OF STATE
DOCUMENT # P97000081119 . r'L,m“ss{L- FLORIDA

1. Corporation Name

TREAT BOUTIQUE BRICKELL, INC.
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Principa! Piace of Business Mailing Address
8000 WEST BROWARD BOULEVARD 8000 WEST BROWARD BOULEVARD
SUITE 810 SUITE 810
PLANTATION FL 33388 PLANTATION FL 33388 ?
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If above addresses are incorrect in any way, Ime lhruu(]M meonect infarrnaton and enter carrechan b e # 4»- i%ﬁ ‘
2. New Principal Office Address, If Applhcable 3. Mew Mailing Office Address If Applicatidi: '1 ‘e |m ()(p(:m'( d or CJu alfied
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Not Applicable

$8.75 Additional Fee required

Zip Country zw CERTIICATE OF $TATUS DESIREO [C] | epsiashipon-
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7. Names and Streel Addresses of Each Officer and/or DIreClOr (Flo da nOnp m

Name of Officers "Street Address of Each
Title(s) and/or Direclors Officer and/or Director City ! State / Zip
2 18 (Do NCT Use Post Office Box Nursbiers) 4
D KARP, ROBERT 8000 WEST BROWARD BLVD., SUITE 8 PLANTATION FL 33388
D KARP, MICHAEL 8000 WEST BHOWAHD BLVD., SUITE 8 PLANTATION FL 33388
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8. Name and Address of Current Regislered Agenl -,,,,, - o 9. Rame and Address of New Registered Agent
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8411 WEST OAKLAND PARK BOULEVARD Al v RBroeeprd
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10. 1, being appointad the registered agent of the above named corporatlon am familiar with and accept the cbhigations of Sectan 607 0505, F.S

Signaturg of /,__
Registerid Agenl% A Diater Z ‘;;

REGIS1ERED AGENT Mum ‘%ICN

. Tl'ns corporation owes or has paid the current year (Sec other side for informalion
Intangible Personal Property tax due June 30. Ye No [ anintangible tax )

o

12. ) certify that  am an officer or director or the receiver or lrustee empowered Lo execute this application as provided for in chapler 607 or 617, F.5. (further ce rify thal when filing
this reinstatement appiication, the reason for dissolution has been eliminaled, the corporate name satishes the requircments of section 607.0401 or 617.0401, F. S, that all fees
owed by the corporation have been paid and the names of ind-wviduals listed on this farm do not qualify for an exemphion under section 119.07(3)0). F.S The mformahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath
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