I\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o FLORIDA DEPARTMENT OF STATE

P tars

APPIEISQTION Katherine I;Iarris
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P9Q000074315 000CT 27 PMI2: 52
1. Corporation Name SECREI‘&HI’—OF S-[ATE
AVANT GARDE SPA, INC. TAELAHASSEE, FIGRIBA

Principal Place of Business ‘ Mailing Address

CH FL MIAMI BEACH FL 33139
If above addresses are incorect in any way; line through incorrect information and enter correction below. REmSTﬁTEMEm @O

2. New Principal Office Atdress, If Appl'ﬁable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o MIERCAE. pMWEL DAME. To Do Business In Flonda 08/19/1999
SUite, ApL #, eic. ' Suite, ARL, #, eic. Qi
5. FEI Number Applied gr'-

ity & Stati ? i \pAw -F-rw—- ~City & State— - S{p%—@qe&_ép[_ = —|— | Not Appiicable | —

i t . $8.75 Additional Fee required
Couptry =<, A &p Country CERTIFICATE OF STATUS DESIRED [[] it

A UL

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 disectors)

J

Name of Officers Street Address of Each
] Titte(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
. D ELSEVYF, MADELEINE 1130 11TH STREET APT. 2B MIAMI BEACH FL 33139
D ALFONSO, JORGE 414 ALCAZAR AVENUE CORAL GABLES FL 33134
; D034 7F0ES0--1
DDDﬂf&ﬂ&%ﬁﬁﬂmz
e T M T A
8. Name and Address of éurrent Reglstered Agent 9. Name and Address of New Registered Agent
f Name g
ELSEVYF. MADELElNE - . ’ hStre; Kddreisz (F;.O. rBox Number is "\Ti;t Accepta;le; - §
1130 11TH STREET APT. 2B g
MIAMI BEACH FL 33139 Suite, Apt. #, Etc. o
City State | Zip Code
FL

10. 1, being appointed the registersd 2 r with and accept the obligations of Section 607.0505, F.S.
Slsgnature of / / / ’ ; I] = E D /
A, T S e T R Date ,/0/ ?/ J?)
r

Registered Agent

.

[~ =

1t. | cartify 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 filing
this reinstatement application, the reason 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 form do not qualify for an exemption under saction 118.07(3){1), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date aytime Phone #

/J/Zs'az)
s

AYITa1N A



