e

. _ASE READ ALL INSTRUCT{ONS BEFOBE COMPLETING THIS FORM ’ @

FLORIDA DEPAF“'MENT OF STATE |LED
Ki#herine Harris SECRETARY OF STATE.’
Secretary of State TALLABASSEE, FLORIDA

DIVISION OF CORPORATIQNS

DOCUMENT # P99000043181 w)l 010CT23 PH L: 03

1. Corporation Name

LUSKA FASHION, INC. \Aﬁe

Principal Place of Business Mailing Address

i e AU LAWK AU
HIALEAH FL 33010 HIALEAH FL 33010

If above addresses are incorrect in any way, line through incorrect information and enter cosrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida wl“)“%g
Suite, Apt. #, efc. Sutte Apl #, elc:
N K ——— e .- e e g~ et -5..FEI Number—— . . - ~ |Applied For .| -+
City & State City & State 65'0919158 Not Applicable
- - - ' 6. 8.75 Additio ee required
Ze Country Zip Country CERTIFICATE OF STATUS DESIRED [} |
7. ques and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Officers Street Address of Each " "
1T|'c|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
~o
P * - | ESCOTT, JUAN J 1087 W. 40 PL. HIALEAH FL 33012
Vs ESCOTT, LUCIA R 1087 W. 40 PL. HIALEAH FL 33012
FOOOO4 RS0 P ——
-11/21/01--01043--0131
150,00 ##x150.00
8. Name and Address of Current Registered Agent 9. Name and A of New Reg d Agent
N .= SETT o eeR e = - oae - .| Name_, —_— e - L - e e §
Escon' JUAN J ’ . Street Address (P.O. Box Number is Nat Accaptable) g
1087 W. 40 PL &
HIALEAH FL 33012 Siite, AL . Eic. °
City ] S’éall-e Zip Code
10. I, being appointed the regiglered agent of il corporatign, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of | ,' y ) T ‘r‘; : :E . '\ / /
Registered Agent RN Date /ﬂ Z@ 1(9/
/P&EG,S"E“ AbékT MUSTSIGN ‘
11. | certify that | am fficer or dlrecche rewrustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 form do not qualify for an exemption under saction 119.07(3){}}, F.S. The information indicated
on this application is true andjaccurate, and ame legal effect as if made under oath.
(Bos)
N7 -y -
SIGNATURE: ‘ y foos /0/2 %/ x2-008 &
\ sicnATYRE AND TXPED OR PRINTEL MAME DEZIGNING OFFICER OR DIRECTCOR Date Davtime Phong &
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