e

2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FORM.

(2R FLORIDA DEPARTMENT OF STATE VRS L
CORPORATION 2 Jim Smith FiHsED
REINSTATEMENT W Secretary of State , .1
= DIVISION OF CORPORATIONS 02 MG 20 PH I.' ol
v SECRETARY GF STATE
DOCUMENT # 1/ ag 7‘/[ 1 TALLAHASSEE, FLORIDA
1. Corporation Name ’
La Grande Luxe, Inc. TR TTESSTE -5
~03/10/02--31082--127
w1050, 00  *+x1050. 00

2. Principal Office Addrass 3. Mailing Office Address

¢/o Mark D. Cohen, Esq. | c/o Mark D. Cohen, Esq. @O’@z %

uita, . #, efc. uite, , eic, N\
*1600 HolTywood Bivd.,  |4066°H6T4ywood Bvd. —_——— =

400 Nor‘t?’,lw #A00 North To Do Business in Florida -

S : 10/13/98

ity & State City & State 4. FL 5 reme Ponied

Hollywood, - u ied For

Hollywood, FL J 65-0872722 Not Appicabi
Zip Country Zip Country 5. R

33021 USA 33021 USA : CERTIFICATE OF STATUS DESIRED [ PP bt

7. Name and Address of Current Registered Agent
Namae

Mark D. Cohen, Esg., Mark D. Cohen, P.A.

Street Address (P.Q. Box Numbar is Not Accaptable) P

4000 Hollywood Blvd.. <

~ =t

Suile, Apt. #, Etc.
Ste. 400 North
Ci State Zip Code
ﬁo]lywood , FL 3021
8. |, being appointed the ragistared agent of W corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of 76 /———-- 8/ 19 / 02
Registarad Agent Date
/R RED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Diraclor {Florida nonprofit corperations must list at least 3 directors)
4 N of Street Add T Each ’ N
Titles Officers agm'gr Directors : Ofﬁ:er ané?csn? Sire;or Gity / Stata / Zip
PRES | Mary Anne Richter ¢/o Mark D. Cohen, Esq.

4000 Hollywood Blvd., #400Ndrth HolTywood, FL 3302

T

10. | certify that | am an officer or director o the recaiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requiroments of section 6070401 or 617.0401, F.8., thal all fees
owed by the carporation 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.8. The information indicated
on this application is tnye and accurale, and my signature shall have the same legal effect as if made under osth.

SIGNATURE: X/é/@-’%y%m & “/fuv&\ 8/19/02

" SIGNATURE AND RYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylima Phone #

CR2E081 (9/01)




