__ PLEASE READ ALL INSTRUCTIONS | FEFORE COMPLETING THIS FORM.
CLIGATION  @'g, FLORIDA DEPARTMEN QF sTaTE

é*’ 32, ___Sandra B Mort
FOR R ka; - Secretary of State e g“"’ u“)
—|NSTATEMENT '“ _ DIVISION OF CORPORATIONS ‘] i! s

F : -7

[ OCUNMENT# - sesers 9 UG 17 PH 2211
* 1€
CONDOTTI SHOPS USA, INC. TALLAHAJ PLURlDA

[ Principal Place of Business Mailihg Address

9700 Collins Ave. #125 9700 Collins Ave. #125

Bal Harbour, FLA Bal Harbour, FLA

33154 33154

It above addressas are ncorrec! in any way, line through incorrect information and enter correction below.

2. New Principal Ofiice Address, I Anplicahile” 3. Now Mailing Office Address, If Applicable 4. Dale Incorporated o Quaified
To Do Business in Florida 9/3 0/91
| BUito, APl ote. TTOT T T T TSuite, Apt. i, ete . g _/ . .

5. FEI Number - .ﬁpphed Far
ity & Blate” T Gity & Slate 65-0291367 Nol Applicable
—-?| - B Coﬁn‘?y‘ o R mrii?ipwrl B T -—C—Ohn[ry o 6. Sa?ﬁ Additional Fee required

P GERTIFIGATE OF STATUS DESIRED D for a Cerlificate of Status

7. Nam( s and Stre(l Addresses of Fach Olticor and/or Direclor (F orlda nnnpmm corporations must list al leas! 3 dlrecw@ !:| [_"]D;,;E:; 1 B"':_ E_;B e |

I‘;;m((\”ol I(r)lhccrs Sln?et ddress 01 Each —Udf ll 4 ""'"DDE'
;mej e _ dlr [ieclori ] 3 (Do NOT%;geFr’osl}d(';?fric%IEccalcolr\lumbers) 4 ***#nggﬁflkyﬁﬂ Eli:]ﬁ. DEI___
Dir Irwin Tauber 9700 Collins Ave. #125 |Bal Harbour, FLA 33154
;EgggrHIEyinm?aubermwmmr_ 9700 Collins Ave. #125 |(Bal Harbour, FLA 33154
Sec Irw1n Tauber 9700 Collins Ave. #125 Bal Harbour, FLA 33154

“ T | REINSTATEMENT 7.9
B T 8

p. Name and Addreas oI Current Reglstered Agent 8. Name and Address of New Reglstered Agenl '
T Name S

e Corporatioz_l System Sireot Addioss {P.O. Box Number is Not Acseptable) ~~ ~ T T
1200 South Pine Island Road

Plantation, FLA 33324

Suite, Apt. #, Elc.

City ' State | 7ip Code

‘ FL

710 1, being appolnted the rog poration, am familiar with and accept The obligations of Seclion 607.0505, F.5.

ar—" owe  August 13, 1998
Victor Alfano REG (D AGENT MUSTSIGN Assistant Secretary

1 1. ThIS corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes D No [X] onintangible tax.)

of adon] of tho above

Signature of
Registered Agent

V.

12. 1 certily that | am an officer or director or the receiver or lrustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. [ further certify that when liling
this reinstatement appllation, the reason Jor dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporaligh have been paid dnd the names o individuals listed on this form do not qualify for an exemption under seclion 119, 07(3)), F.S. The lnformallon indicated

+and accurate, argi my signalure shall have the same legal effect as il made under oalh,

Irwin Tauber, Pres 7/24/98 305/861-8181

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylinie Phone #

CR2E040 1 081



