PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS _ F I L E D
. 01 APR -2 M1} 43
DOCUMENT # P99000057896 \
1. Corporation Name FEMME BEAUTY PRODUCTS, INC. SECRETARY OF STATE .
*9700 COLLINS AVENUE #229 TALLAHA SSLs_, FLORIDA
BAL HARROUR, FL 33154
"2, Principal Office Address 3. Mailing Office Address
9700 COLLINS AVENUE #229 9700 COLLINS AVENUE #229
. Suite, Apt. #, etc. Suite, Apt. #, elc.
4., Date Incorporated or Qualified
To Do Busin in Florid
City & State City & State i 6/25/1999
e c— . - - 5. FEI Number Applied For
BAL HARBOUR, FLORIDA BAL HARBOUR, FLORIDA Not Appicane
Zp Country ze Country 6. $8.75 Additional Fee req :
33154 USA 33154 USA CERTIFICATE OF STATUS DESIRED [ ] tor a Certiticate of Statu

7. Name and Address of Current Registered Agent
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Name

GABRIEL REBOH

]
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i

~(14/ 2;’131-—131010
{}z’} 1 1] . DU

Street Address {P.O. Box Number is Not Acceptable)

9700 COLLINS AVENUE

Suite, Apt. #, Etc. -

229 )
City State Zip Code
BAL HARBOUR FL | 33154
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8. being appointad the registered agent of the above named corporation, am familiar with and accept the obligaticns of section 07.0505 or 617.0503, F.S.

i |
= 9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers aneor Dirctors Ofcar andior Dirsaior ity / State / Zip
*—P/D---|~ GABRIEL REBOH— - -|2141-NE 205 ~STREET N. MIAMI BEACH, FL 33179 —~
f V/D. RAPHAEL REBOH 3625 N COUNRTY CLUB DR!"#1005 |AVENTURA, FL 33180
; T/D _fdARCEL REBOH 10275 COLUINS AVENUE #1220-S |[MIAMI, FL 33154
" s/D .;i)ANIEL REBOH 10275 COLLINS.AVENUE #1220-5° |MIAMI, FL 33154
1 D FLORY BORDEN 10275 COLLINS AVENUE #1417 MIAMI, FL. 33154
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cn this application is true and accurate, and my s

SIGNATUR

1 10,1 ceﬁify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tling
this reinstatement appiication, the reasen for dissolution has been gliminated, the cerporate name satisfies the requirements of section §07.0401 or 617.0401, F.§,, that alf fees
owed by the corporation have been paid and the names of individuals !isted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The infermation indicated
r;nalure shall have the same legal effect as if made under oath.
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Date Daytime Phone #




