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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TngEgci%ME M

FLORIDA DEPARTMENT OF STATE .
Secretary of State 8010CT | | AM 9 03

DIVISION OF CORPORATIONS Y }. STAY ¢

SECRETAR

CORPORATION
REINSTATEMENT

D
' ALLAHASSEE FLORI
DOCUMENT # s20056 '

1. Corporation Name

SEXY WONDERS, INC.

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address REINSTATEMENT @7
T T R

l. 1658 N.E HE. 1f3ru_§treet 4000 Ho]]vwood Blvd. CR2E081 {1/07)
Suite, Apt. &, etcA Suite, Apt. #, elc.
oL 4. Date incorporated or Qualified
e S S Ste. 435 So. To Do Business in Florida 12/03/90
Cxtv R State City & State
o Hol ]_yWOOd , FL ' S. FE! Number Applied For
_llo_ﬂi‘hl‘ﬂ ami Beach, Fl 65-0236213 Not Applicable
i Country Zip 3%0 2l Country
22162 USA © Cerrricate oF satus oesieo|_ 3l d
g . 33022 USA :
7. Name and Address of Current Registered Agent
Namne IIIThe reinstatement fee is imposed, except in
S L}!irk (rPo BCONthn NE:"E - circumstances which the entity did not receive
treet ress (P.O. Box Number is Not Acceptable) . . . .
the prior notices. By checking this box, you
4000 Hollywood Blvd. P o y checking y
TR are certifying the prior notices were not
uite, Apt. # Elc. received and requesting the reinstatement
Ste. 435 3g. fee be waived.
City State Zip Code
Ho11lywood JFL] 33021

8. |, being appointed the registered agent of thMdmr with and accept the obligations of section 607 0505 or 617.0503, F.S.
Signature of
Registered Agent Date 1 0/ 9/ O 7

/ hesﬂsréffyﬁéem My'sr SIGN

9. Names and Street Addresses of Each Ol'ﬁcer anJlor Dlgctc((Florlda n}(nproﬁl corporations must list al least 3 directors)
!

Tittes Officers zﬁ:ﬂiro :)irectors ‘ (Sjlfr;:etrﬁ:dr?dr?osf S:rsggr: City ! State / Zip
D Mark D. Cohen 4000 Ho'Hywood Blvd., #435 $0. HOllywood, FL 33021
D Gabriel Bettan 4000 Hollywood Blvd., #435 $0. Hollywood, FL 33021

T
T
'"“l__.l

10. | certify that | am an officer or director or the receivgr or Jrustee empowerad to execute this applicatien as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason igf difsqlitiorjhas been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid ajifl 1 e of individuals listed on this form de net qualify for an exemplion contained in Chapter 119, F.S. The information indicated
on this appfication is true and accurgle, a shatufe shall have the same leqgal afiecl as if made under oath.

SIéNATURE: / - l l Mark D. Cohen 10/9/07 (984) 962-1166

SIGNATURE tyb‘#peq oR meﬁb r\AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

A



