PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Fi { £
REINSTATEMENT Secretary of Stats 05 grr
DIVISION OF CORPORATIONS 13 4y
Tn‘ {40'.1“4” "3 43
DOCUMENT # P99000105638 ULAisee s
1. Corporation Name s I‘j_ Or?![):l
Veronique Fine Linens, Inc.
2. Principal Office Address 3. Mailing Office Address o . noea " ’ O‘}‘ ::~@;7(
345 Aragon Avenue 345 Aragon Avenue CR2E0B1 (8/05) . .
Suite, Apt. #. etc. Suite, Apt. #, etc. e v 1487
| & e Do Btmees o Fnia . 12/07/1999
City & State City & State
5. FEI Number Applied F
Coral Gables, FL Coral Gables, FL 650985759 NZf:pp":ble
Zip Country Zip Country s .
33134 USA 33134 USA " GERTIFICATE OF STATUS DESIRED [ \ttdirpats

7. Name and Address of Current Registered Agent

me
Géorge E. Gonzalez-Llanes W I
3%5 Rrdgon AVenle ™" 1071 505 A0 T 0. 00

Suite, Apt. #, Etc.

Coral Gables FL | 38734

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61?.050:7'F.S.

Signature of ,d M__};é q%/D(
Registered Agant ¥ Date

REGISTERED AGENT MUST SIGN 1 !

9. Narmes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Name of Streat Address of Each

Officers and/or Directors Officer and/or Director Clty / State / Zlp
PD |George E. Gonzalez-l.lanes|345 Aragon Avenue Coral Gables, FL 33134
SD |[Chlara Gonzalez-Llanes 345 Aragon Avenue Coral Gables, FL 33134

10. | certify that | am an officer or director or the receiver or trustea empowered to executs this application as provided for in chapter 607 or 617, F.5. | 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 corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i). F.5. The Information indicated
on this application Is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

SIGNATURE: f"W‘n 4\'%10( 3%4@“34’@@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




