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DIVISION OF CORPORATIONS
DOACUMENT # P98000075997 TEELE&E%%EE?FF%%&A

FINAL TOUCH ACCESSORIES, CORP.

Principal Place of Business Mailing Address

4917 SW. 153RD PL. 14813 SW. 153RD PL.
MIAM! FL 20196 MIAM! FL 33196
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_?E;n;s and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
B Name of Officers Street Address of Each
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[ 3 4
DPST ! ABOLILA, BRIGITTE 14813 S.W. 153RD PL. MIAMI FL 33156
I
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B. Name and Address of Current Reglistered Agent 8. Name and Address of New Reglstered Agent
T Name
G"‘LER' BRAIN Street Address (P.Q. Box Number is Not Accepiable)
975 4157 ST.
MIAMI FL 33140 Suite, Apt. #, Ete.
City State | Zip Code
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10. 1, being appointad the registered agent of the above named corporation, am familiar with and accepl the obligations of Section 807.0505, F.S.
Segaature of
Registered Agenl Date
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director of the receiver of trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama saltisfies the requirements of section 607.0401 or 617.0401, FIES all feas
owed by tha corporation 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£.5. The in indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

/6//?/4? (305 3557555

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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Memo To: Florida Department of State

Memo From: Brigitte Abolila, President
Final Touch Accessories, Corp.

Subject: Reinstatement
Date: October 19, 1999

I called on October 19, 1999 and I spoke with one of your employees
and explained I did not receive the rejection letter sent out in
February. I have enclosed the information she requested on the
reinstatement form. If there is any additional information needed
please let me know.

Thapk You,
Seep Y
Brigitte




