PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N ATION FLORIDA DEPARTMENT OF STATE
REIN é?a !

Katherine Harris
'DOCUMENT # P98000003686 S3NOV -3 PH 3:53

1. Corporation Name

EUZABETH'S COLLECTIONS, INC.

FILELD
Secretary of State URIJARY 0r 5 h‘H
DIVISION OF CORPORATIONS ! ..U*» 1 ;"p I

A J,_”

Principal Place of Business Mailing Address

5851 CAMINC DEL SOL. #207 5851 CAMINO DEL SOL. w207
BOCA RATON FL 31433 BOCA RATON FL 33433

If above addresses are incorrect in any way, ine through incorrect information and enter correction befow. Ds 'O‘b 'ﬁS q Ww 0?’% 5‘60’ ‘

2 New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 01’12]1%8

§. FE{ Numbar Applied For

Cily & State City 8 State t' S-0%01LY W@ Not Applicable

enal Fee required

Zip Country Zip Country CERTIFlCATE OF STATUS DESIRED [] RIS : : of Status

Sune, Apl #, etc. Suite, Apt. ¥, etc.

-7 -l;;r‘r:es and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direclors)

Name of Gfficers Street Address of Each
Title(s) 5 and/or Directors 2 Officer and/or Dirgetor . City / State / Zip
0 MANCUS!, DAVID 5851 CAMING DEL SOL, #207 BOCA RATON FL 33433

«;\30

8. Name and Address of Currant Registered Agent 9. Name and Address of New Reglstered Agent
- Name &
g
GREGORY, PETER ESQ. Strest Address (P.0. Box Number is Not Acceplabla) g
555 S. FEDERAL HWY., SUITE 400 8
BOCA RATON FL 33429 Sulte, Apt. #, Etc. o
City l State | Zip Code

10. |, being appoi yslar ge t fthe above hamed corparation, am familiar with and accept the obligations of Section 807.0505, F.S.
Su]r ature of
Date ‘/’ '/} T y.’

Rmukh w2l Age
7 REGISTERED AGENT MUS\S!GN

11. | centify that | am an officer or director or the receiver or trustee empowerad toe&cula this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

P‘j{
)K SIGNATURE:

10/ 18/ O/ - 338 -ulS

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




