PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

AP#[|CAT|ON FLORIDA DEFARTMENT OF STATE
Sy Glenda E. Hood N
FOR Secretary of State FILED
RE I NSTATEM ENT e DIVISION OF CORPORATIONS
IH To90 4.
G30CT 23 &K 9441
DOCUMENT # P98000093452 o
1.¢ tion N P R
orporation Name SEC '3~ :':;m__(] STATE
ARISTOKIDS COLLECTION, INC. TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
sy, s o | HIIHIIII!IIIIIIill)lIIHIIlllllll)lIIIII|I)IIJMHI!IIIIMHIIHIII
SUITE 8 SUNE 8
BOCA RATON FL 33487 BOCA RATON FL 33487 r_r =V
."' lls."- ‘:“'!
if above addresses are incorrect in any way, line through incorrect information and enter correction below. . i "35‘ =t ! . ;—_Q—_—;_;__ .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable, . | [_4..Date Incorporated or Qualified: -~ -
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, otc. 10I26, 1998
5. FEI Number Applied For
City & State tity & Stae 650876064 Not Applicable
. : - 6. 8.75 Additional Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or a Certificate o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) I - 7
T | oo ot o 3 st At o e . oy s 2
D GRACI, STEPHANIE 6590 W. ROGERS CIRCLE, #8 BOCA RATON Fl. 33487
EOND2405 =501 5
SIS --0T082--018 ity 10
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent,
Name
KARYO, MAXIMILIEN R ‘97 ‘i e 6 C/
4 Streetg 55 (P.O. Box Number is Not Acceptable
370 CAMINO GARDENS BOULEVARD (s fa (A CES aé .
FOURTH FLOOR Suite, Apt. #, ElC.
A RATON F oulre 8
BOCA RATO L 33432 Ci ,J State | Zip Code V
RolA RATS FL| 23757

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.5.

Signature of
Registerad Agen

P e __10/77/03

11. 1 certify that ! am an o‘ﬂt,{or(ﬂector or thééeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been 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 of individuals listed on this forrn do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

2 Srephaic b Gusel /;)// 7/03 o[ -9957557

SIGNATURE:
AME OFSIGNING OFFICER OR DIRECTOR f paie’ Daytima Phone #

CR2E040 {7/03)



&
7};.*”

Aristokids Collection

October 21, 2003

Department of State
Uniform Business

ARISTOKIDS COLLECTION INC. - ID# 65-0876064

Please accept this reinstafement of the above listed corporation. We were not in receipt
of the prior notices of the Annual Uniform Business Report filing notice.

Thanking you in advance.

Regards,

Stephani Graci
President

6590 West Rogers Circle . Suite 8 . Boca Raton . FL . 33487
Tek: 561.995.7557 Fax: 561.994.6767
Email: SGRACI@aol.com



