PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM! h{j vE

| APPLICATIQ

REINSTATE

Sandra B. Mortham
. Secretary of State
DIVISION OF CORPORATIONS

ORIDA DEPARTMENT OF STATE

1. Corporation Name

PAULETT CREATIONS, INC.

DOCUMENT # P970001 03792

Principal Place of Business

2333 BRICKELL AVENUE. MEZZANINE SUITE
MIAMI FL 33129

Mailing Address

2333 BRICKELL AVENUE. MEZZANINE SUITE
MIAMI FL 33129

If abave addresses are incorrect in any way, line through incorrect Information and enter correction below.

RS SEARIT

2. New Principal Office Addreass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

1840 West 49th Street To Do Business in Florida 12’10’1997
Suite, Apt. #, elc. Suite, Apt, #, etc. ———— —

. 5. FEI Numb i

Ci?ytlsfaet&é 695 City & State = 65-0802773 Pepled For

Hialeah, Florida _ — pe
Z® 2a012 Counly  1.g.4. | 2® Country CERTIFICATE OF STATUS DESIRED []
7. Names and Strest Addresses of Each Officer and/er Director (Florfda nonprofit corporations must list at least 3 directors)

Mame of Officers Street Addrass of Each

Title(s) and/ar Directors Officer and/or Director Clty f State / Zip
1 2 ) ) 3 (Do NOT Usea Past Office Box Numbers) 4

PD HENAO, GABRIEL 7420 SW 153 CT. SUITE 101 MIAMI FL 33193

D TRUJILLO, JUAN CARLOS 7420 SW 153 CT. SUITE 11 MIAMI FL 33193

D ROSSO, PAULINA 7420 SW 153 CT. SUITE 101 MIAMI FI 33183

D ORTEGA, MYRIAM J 7 7420 SW 153 CT. SUITE 101 MIAMI FL 33193

— ——— - _,_"35_33_;{_5}“% s S 2 ﬂ““:""l#"‘u-""'\s s

) e T
FEe¥ S0, 00 a1 0
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8. Name and Addrcss of Current Registered Agent - 9. Name and Addrass of Ndw Registered Agent
_____ o Name )
HENAQ, GABRIEL

MALEK, FARHAD - Street Address (P.0. Box Number is Not Acceptable)

2333 BRICKELL AVENUE, MEZZANINE SUITE 7420 8.W. 153 Ct.

MIAMI FL 33129 Sufte, Apt. &, Ete. S =

f Suite 101
. City State | Zip Coda
N /- Miami FL | 33193

ve named corpgfation, am familiar with and accept the obligations of Section 607.0505,

STEQUIRED

/éEGISTEREq}AGENJ’ MUST SIGN

M& ‘U by« 7/?5

Sigrature of
Registared Agent

ves [ No El

11. This 7c'orporation owes of has paid the current year
Intangible Personal Property tax due June 30.

(See other side for informatlon
on intangible tax.)

12. | certify that | am an officer or director 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 reinstatement application, the reason for disselution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i}. F.S. The information Indicated
an this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

!E Eenao, Galbtlel r President

NAME OF SIGNING OFFICER OR DIRECTOR

12/9/1998 305~-854-7474

Cate Daytime Phone #

SIGNATURE:

CRIE0AD (2/98)

0038872

AF



