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i APPLICATION ;?.;_"" ‘3.‘_- FLOHIDQ DIZPAF;T:E:: OF STATE
FOR hEs ..’.ﬁ:; andra B. Moriham
*t\'g;# Secretary of Slate
REINSTATEMENT %= DIVISION OF CORPORATIONS FILED
USELKETARY
DOCUMENT # P98000067942 VISt GARY OF o4
AT RN T -

1 Copgegtion Name  MARIE-NICOLE FASHIONS, INC. QQOCT
~6 AH 9 19

1

Principal Place ol Business Mailing Address

4055 NW 17th Ave. 4055 NW 17th Ave.
Miami, FL 33142 Miami, FL 33142

It above addresses are incorrect in any way, ling through incorrect information and enler correclion below.

REINSTATEMENT G

2 New Pringipal Oihice Address. It Applicable 3. New Mailing Otiice Acdress, If Applicable 4. Date Incorporaled of Qualified [ S e
To Do Business in Florida
Sule Apt #.€lc. Suite, Apl. &, elc.
8. FE1 Number Applied For
Cry & State Tity & State _ 65=-0B56833 Not Applicable
- s. .
$B 75 Addihiurad Foe requinet
Zp Country Zp Couniry CERTIFICATE OF 5TATUS DESIRED ) [ENMEITRRT PN
7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations musi list a1 least 3 direciors} ]
Name o! Otlicers Street Address of Each : ! )
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DP Marie J. Beauzieux 4055 NW 17th Avev=-= Miami, FL 33142
opooD301 2850——8
«10/12/
Wk 750, 00 w750, 00
Val s
2:;5 \ {0 \e‘ °
8. Name and Addresa of Current Registered Agent 9, Nama snd Address of New Regiatered Agen!
Marie J. Beauzieux Name g
4055 NW 17th Ave. —Eiresi Adaress {P.0. Box Number s Not Accepabie) —
Miami, FL 33142
Sufte, Apt. #, Elc.
[ Chty Siaie | Zip Code
s | S
10, |. being appo‘ar?ﬁ ﬁb Jgislered [} The above named corporalion, am familiar with and sccapt the obligations of Gection 607.0505, F.5.
Signature of = '
Hgg:t:;ed agemb V' dio /o ECEe < 0 vce k. : pae _ 10/1/99
L U 14 n??iSTEREp AGENT MUST SIGN

11. This corporation owes or has paid the current year - (Ses olher side for information
Intangible Personal Property tax due June 30. Yes No B3 on intangible tax.)

12. t certdy thal | am &an officer or ditector or the receiver or trustes empowered to execute this application ss provided for in chapler 607 or 617, F.S. | urther cerify thal when filing
this reinstalement apphication, the reason for dissolution has been eliminated, the corporate name salisfies Ihe requirements of section 607.0401 or £17.0401, F.8., thal afl fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 118.07(3){i). F.S. The information indicaled
on this application is frue and accurate, and my signature shall have the same legal efiect as if made under oath.

| N

—-—

SIGNATURE: A e LRt i
" ANDTYPEODR PRINTED Ny OF BIGNING OFFICER OR DIRECTOR

10/1/99 {305) 634-5252

Date Oaytime Phone &




