¢« 7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
et | APPROVED
— M FLORIDA DEPARTMENT OF STATE AND
C:ORPORATION Katherine Harris ff’LE"D

-
SeCretary of State

DIVISION OF CORPORATIONS

000EC 1! AM 5: 56

| DOCUMENT #/%SOOCO 31070

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporation Name

Perfume Express Inc.
5710 NW 6lst Plagags

7. Name and Address of Current Registered Agent

Name
Max Pinto
Sireet Address (P.O. Box Number is Not Acceptabie}

a0

ceept the obligations of section 607.0505 or 617.0503, F.S.

Date/ﬂ—ﬁpf oa

8. |, being appointed the registered agent of the above named col

Signature of

q o L e ":-D..J___.
5710 NW 61lst Place T VI iR 12
Suite, Apt. 4, Etc. WMSDTUUW. oa
City State Zip Code
Parkland FL | 33067
A b rrorr——

Registered Agent

~F
REISTERED AGESMUST SIGN

Parkland Fl1. 33067
2. Pringipal Office Address 3. Mailing Office Address
"Same"” "Same"
Suite, Apt. 4, ete. Suite, Apl. #, ste.
4. Date Incorparated or Qualified
To Do Business in Florida 05 /0 4/9 B
City & State City & State :
.- - — - . . _ 5. FEi Number_ ’ Applied For
65-0828791 [ [Not Appiicable
Zip Country Zip Country e e Towirod
CERTIFICATE OF STATUS DESIRED [_] AR SN M

CR2EQ81 (9/99)

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

; Mame of Street Address of Each . .
Titles Otficers and/ar Directars Officer and/or Director Gity / State / Zip
Pres. Max Pinto 5710 NW 61lst Place Parkland F1. 33067

IS

10. | certify that | am an officer or director or the receiver or trustee empowered to éxacute this appication as provided for in chapter 607 or 617, F.S. Mirther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid 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
on this application is true and accurate, and my signature s ave the same legal effect as if made under oath.

12/06/00

Daytime Phone #

Pres.
Date

Max Pinto,

SIGNATURE:
SIGNATURE AND TYPEQYOR PRINTED Wms OFFICER OR DIRECTOR




% Perfume Express Inc.

‘ 5710 NW 6lst Place
- Parkland Fl1. 33067
— T }
Dec.6,2000 P FEI # 65-0828791

To. Division Of Corporations Inc.
PO Box 6327
Tallahassee F1. 32314

£ [P - e —— =

To Whom It Ma¥ Concern:

Please Be Advised That We Mailed Our First Report In A Timley
Manner. Since That Time We Have Heard Nothing Nor Received
Any More Forms Thereafter. Our COmpany Has Always Paid OQur
Taxes On Time, And Are Never Late. We Xindly Ask That In
This Unusual Situation That You Wave The Late Fees
And Accept Our CHeck For $5%50.00. Hopefully This Ommission
Will Never Occur Again.

\ Thank You




