2007 FOR PROFIT CORPORATION

REINSTATEMENT

a —

DOCUMENT # P98000076491

1. Entity Name

BRICKELL & 6TH, INC.

FILED

Principal Place of Business Mailing Address

600 BRICKELL AVE, 600 BRICKELL AVE.
SUITE 103 SUITE 103
MIAME, FL 33131 MIAMI, FL 33131

070CT 19 AH 7: 3

Ry ,- {;.;-‘ ,’_' PATE

PALL ;4. ORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T ﬂllli“ll My

Suite, Apt. #, elc. Suite, Apt. #, etc.

10158E|N54m MEQI 1/07 07

City & State City & Siate 4. FEI Number Applied For
65-0866955 Not Applicable
Zip Country Zip Country " ) 5875 Additional
5. Cerntificate of Status Desired O Foe Required
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Reglstered Agont
Name

WORLD CORPORATE SERVICES, INC.
2665 5. BAYSHORE DR., STE. 703
MIAMI, FL 33133

Street Address {P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed or pomad name of

agent end tte f

{NOTE: Ragisterad Agamt signaturs redquired wiven renstating)

FILE NOWIl) FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accardance with . 607.193(2)(b), F.$., the
carporation did not receive the pror notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PS 3 oelete TILE {JCrange  [] Addition
RAME DESVIGNE, DIDIER HAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADORESS é - Y
ory-s-2P | MIAMI, FL 33133 CrTY-57-2P (o pZ/D? olvio o6 iso.00

e AS [ Detete TILE [ Change [ Agcition
RAME DESVIGNE, VALERIE RAME

STREET ADDRESS | 2666 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS

Cy-gT.2P MIAMI, FL 33133 CiTy-57-29

TIRE v [ Detete TMLE [JCrange [ Addition
RAME BELLOUX, JEAN-PHILIPPE NAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS

cmy-sT-2¢ | MIAMI, FL 33133 CTY-51- 2P

TTLE O elete TILE [ Change [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P ( 0/2-5 CITY-ST-2P

TiLE 7 {1 Delete TILE O change [ Adaftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2ZP CITY-ST-2F

TILE O Detere TTE [ change  [] Acditian
NAME NAME

STREET ADORESS | ;- - STREET ADDRESS

CVY-ST-TP 5, - |2 CITY-S§T-7P

12. | hereby cernfy that the information supplied
indicated on this report or supplemental re|
of the corporation or the receiver or trustegfempowered fo execute this
changed, or on an attachment with an a with all Sthe! Ilke empovgh

SIGNATURE:

th this filing coes not qua

y Jor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

rtis true and accurale andfihgh my signature shall have the same legal effect as it made under oath; that | am an officer or director
ppbrt s requifed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




