PLEASE READ ALL | RUCTIO OMPLETING THIS FORM.

)_ APPUCATION FLORIDA DEPARTMENT OF STATE @
FOR Katherine Harrls F-ILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000078330 930CT 13 PH 5:00

1. Corporation Name SCC: iy U STATE

L'ALLURE BOUTIQUE INC. TALLAS 358, FLORIDA

Principal Place of Business Mailing Address

204 E. TARPON AVE. 204 E. TARPON AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889

If above addresses are incorract in any way, line through incorrect information and enter comection below. m‘/a Olq q qw7q 024' S’ SOI m

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | or Qualified
To Do in Florida
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5. FEI Number Applied For

Giy & Staie Tty € Siaie -3583 4/45 7 ot

- - 8.
Zp Country #p Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Tnle s) and/or Direclors Officer and/or Director City / State / Zip

ﬂ;.f}q‘sﬂ Bresn/ 3’0‘” Arlivibreo. DE- NPE F 39455

ﬂg"'( LisAa _ Breed 198 Brlnbeookot. | Nl R 3P65S
%ﬁ,‘w dlovathwn  TEreers 1049 Arhwbroat D | WPl 2 F 9655

8. Name and Address of Current Registered Agent 9. Name snd Address of New Reglstered Agent
Name g
BREEN, LISA [ Bireel Addrass (P.O. BOX Number is Not AcCeplable)
1049 ARLINBROOK DR.
N.P.R. FL 34855 Sulte, Apt. ¥, Eic.
Tty Biate | Zip Code
[FL |

corporalion, am fambkar with and accept the obligations of Section 607,005, F.6.

Date Iﬁ ~4 5"’”

10. 1, baing appeinted the registared agent of the abov

Signature of
Registered Age

AGENT MUST SIGN

= ~

11. | certify that | am an officer or director or the receiver or trustes smp d o o this application as provid ‘forh h 807 or 617, F.5. | further certify that when Ning
this reinstatement application, tha reason for dissolution has been eliminated, the name s the req of lon 607.0401 or 817.0401, F.E., that ol fees

owed by the corporation have bsen paid and the names of individuals listed on this btm do notquniﬂylor an mmption under section 118.07(3X1), F.S. The hforr»a‘lion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

sTore 727 42 3717
W-t5-9F fome 722 3K 7757
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