PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

¥

T
]
Iy

DOCUMENT # P98000035550 OCT23 f gy

1. Corperation Name ¥ O
U= BTATE
CLASSIQUE STYLE, INC. = FLORIDA
Principal Place of Business ' Mailing Address
# #8
BOCA RATON FL 33487 BOCA RATON FL 33487 e
- MIERIE T AL
3
If above addresses are incorrect in any way, line through incorrect information and enter correction below. éi}:ﬂw “*" lb‘j
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL #, efc, Suite, Apt. #, etc. 04’ 20/ 1998
. . B _ L. _5. FE! Number Applied For
City & State City & State 650876072 Not Applicable
: : 6. $8.75 Additional Fee requi
B quired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED for a Certiticats of Status

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

CR2ED40 (7/03)

e | e 3 e 4 ciy ste 12
P GRACI, DOMINIC 6590 W. ROGERS CR. #8 BOCA RATON FL 33487
VP GRACI, STEPHANIE ; 6590 W. ROGERS CR. #8 BOCA RATON FL 33487
LN s 3 L et )
23RS -0 083---01 7 (50 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GRA,GI' ‘DOMINIC - o i Street Address (P.O. Box Number is Not Acceptable}
6580 W. ROGERS CIRCLE
SU]TE 8 Suite, Apt. #, Elc, \
BOCA RATON FL 33487 Tty Siate [ Zip Code
FL

familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

: : Date 4 ?/ 2A—?

e .
11. I certify that | am an officer or director or the receiver or trustee empowaered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated

(7)o

S}aNATURE ANEFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

10. |, being appointed the registered agent of the above named corporah

Signature of
Registerad Agent

SIGNATURE:




,
AN
A}
1
-

Bl S S

October 21, 2003

Department of State
Uniform Business

CLASSIQUE STYLE INC. — ID# 65-0876072

Please accept this reinstatement of the above listed corporation. We were not in recelpt
- -~ ofthe pnor notices of the Annual Uniform Business Report filing notice. -~ - -

Thanking you in advance. .

Regards,

Stephani Graci
President

6590 West Rogers Circle . Suite 8. Boca Raton . FL . 33487
Tel: 561.995.7557 Fax: 561.994.6767

Email: SGRACI@z0l.com



