- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION I/g‘"‘ i FLORIDA DEPARTMENT OF STATE
FOR ‘* ¢@. Katherine Harris o r}JLYtlJ

‘;’ Secretary of State o [ IAR _,:[,"',,T‘PM.’!"“

REINSTATEMENT 7085 ) ___ DIVISION OF CORPGRATIONS e ' MIVA T

DOCUMENT # 596770 S9AUG 19 PH 14,7

1. Corporation Name

SARA'S PERFUMES, INC.

Principal Place of Business Mailing Address "
3739 PICADILLY ST. 105 F. FAGLER ST
HOLLYWOOD, FL. 33021 MIAMI, FL. 331331
HE e
If above addresses are incorrect in any way, line through incorrect information and enler correction below ‘ Hn t \" ﬁ 3 { * E A E %g t“ “ ‘cﬁ\
2 New Prince fice Add ess If Applicable 3 New Mailing Oftice Address, I Applicable N te Ou
54 BT SR A ' 4 Qaig lcoiporsted or Quatod 11/27/91
Suite, Apt 4. elc | Suite. Apt. ¥, etc ’ Y : .
~ ) 5. FEI Number Applied For
Clty;‘?::‘[ L City & Siale _ 65-0304554 Nol Applicable
p _ FRIAEAL 4 Flre — - e Js
F Country 2 Count $8.75 Additional Fee required
? 49131 M OADE 3 [ Y _ l B CEF}TIFIS.‘:[E OF STATUS DESIFED W Certitionto of Status
7. Names and Streel Addresses of Each Ofticer ang/ /or Dire Dlreclﬂr {Florida nonprom ccrporatnons musl !ls( at Ieaszi;dﬁc_!ot;)i_m T ]
“Name of Officers Streel Address of Each ' 1 T o
Title(s) and/ar Direclors Officer and/or Director Cuity / State / Zip
2 o . _ 3 (Do NOT Use Post Office Box Numnbers) 14 o -
P/D YOSEF ELUL 3735 PICADILLY ST HOLLYWOOD, FL. 33021
e —— - _
s/p SARA COHEN 3735 PICADI] LLY QT HOLLYWOOD, FL. 33021

':—3|j:||”lrll’l:2:":||:‘.'—"4 193——5

o ﬂrl !-lﬂ »»»1"!‘"‘! iy

o - o XQW% ﬁ_

CRZEDSY {12/98)

8. Name and Aadress oij:urrent Reglstered Agent ;‘ __;__ rwr_iil'!ja_me and Address of New Reguslered Agent ]
RI TA GUERRA
SARA COHEN [ Steeet A (X Acceplable) i
400 POTNTE KING DR. APT 430 - ATLi?E Fgﬁxi ﬂEELFtRib %Eétb e e e ]
1 B FL. 33160 ulle. Apt ¥, Fic
MIAMI BCH, FL 1 SUITE 1-B
’-Tty - Stale lem—_
MIAMI FL | 33172
[710.7, being appoﬁmwevé named corporaiion. am familias with and accep! the obhigalions of Section 607.0505, F.8 T
Signalure of ,
Registered Agent D '’
caslered Agen R GISTERED AGENT MUST SIGN ate ///}
P — e — e ———— —_—— - —_— .._,.#

(See other side for information

Yes m NO D on intangible tax.)

1. This corporatiofi owes the current year
Intangible Personal Property Tax due June 30 -

12 | cerlily thal L am an officer or director or the receiver or rustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.S | jurther eertity that when filng
this reinstatement application. the reason lor dissolulion has been eliminated, the corporate name satishes the requirements of sechion 607 0401 or 617 0401, F. 5., that all fees
owed by the corporation have been pad and the names of indviduals listed on this form do nol qualdy far an exemplion under section 119 07(3)(), F.S The wlormation indicated
on this apphcation is true and accurate and my signature shall have the same legal effect as il made under oath

V’f/f‘f BEB77-5I |

I




