PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE 7
Katherine Harris TR L) )
FOR Secretary of Stat . H{l\,{ OF STALE
REINSTATEMENT o CoRpORATG SECRE AR P gRATIONS
LA il

DIVISION OF CORPORATIONS AL

DOCUMENT # P98900068390 00 AUG 1T RO u‘l'

1. Corporation Name

BUENA VIDA FASHIONS, INC.

Principal Place of Business Mailing Address
B5-IE-BRIDOE-RE—SHTFE-560 8945 SE BRIDGE RD, SUITE 300 “I } } I
HOBE-SOtND-F-39455 : HOBE SOUND FL 33455

REINSTATEMENT 7" “°

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Do

10. |, being appginted the registered agant of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of - ﬁ \ ; S “‘ A 1“ @ E @ U ﬂ R E D Date O%\} Q\‘Eh

Registered Agent

11. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cextify that when fifing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name 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 af individuals Yisted on this form do not qualify for an exemption under section 119.07{3}(}), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ﬁn

1

= <0
SIGNATURE: _ SNT—=T1 ANN o b )
’ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR N Date v '\ Daylime Phone #

0063925 AF

CRZE04D {8/99)

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date [ncorporated or Qualified
To Do Business in Flerida
1160 T Suite, Apt. #, etc. . 08,03“993
West’z?)rd Stréet N 5. FEI Number Applied For
~ Hialéah, Florida 33010 | | Y85 7 = @5 - Oq / aqeg (O | Not Applicable | -
Zp Country Zip Country ' CERTIFICATE OF STATUS DESIRED | RESAPSRn i Skt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
. Title(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D GOTFRIED, BRAD 8949 SE BRIDGE RD., STE 300 HOBE SOUND FL 33455
D RO, JUAN J 1580 SE COLLETTE CIR PORT ST LUCIE FL 34952
D HUNEZ, FERNANDO 2810 SE FEDERAL HWY, BOX 12 STUART FL 34994
10000337 7391 ——1
=08y 30/ 0=-=-U1045--UUs
TSR, TS ek 758, 7
3/4/95 9010 O3S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
: GOTFRIED:BRAD i Street Address kP.O. Box Numbér is Not Ac;épfa:lale-) R =
8949 SE BRIDGE RD., SUITE 300
HOBE SOUND FL 33455 lits, Apt. &, Etc.
a City State | Zip Code
s FL



