PLEASE READ ALL INSTRUCTITINGS BEFORE COMPLETING 1 HIS !—UHM)P”UVH
!

APP k.. - FLORIDA DEPARTMENT OF STATE
l:-gngON ‘ Sandra B. Mortham Fﬁ’%%
Secretary of State
REINSTATEMENT ‘L-L:f.g-.!,v_?‘ DIVISION OF CQHPORATIONS ] 97 JUL ’8 PH ,. t S
L
DOCUMENT #  vo09478 SECRE]
: SURETARY
1. Corparation Name TALLAHASSEE(JFF?E;%}&A

TRAVELING BOUTIQUE, INC,

Principal Place of Business Mailing Address

5"740.Alton Rd TRAVELING BOUTIQUE, INC
Miami Beach, FL 33140 5740 Alton R4

If above addresses are incorrec! in any way, line through incorract informaticn and enter correclion below
2. New Principal Office Addross, [T Applicable 3. New Mailing ONice Addrass, Il Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida 1 / 28 / 92
Suite, Apt. 4, elc. Suite, Apt. ¥, elc.
6. FEI Number Applied For
Cily & Siato City & State 65-0309827 Not Applicablo
6
- - 5B.75 Addiional Fee required
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ APt

7. Names and Siraet Addressas of Each Offiicer and/or Director (Florida nonprofil corporations must list al least 3 direclors)

Sireet Address of Each

Name of Officers
Title{s) and/or Directors Officor and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P/D [SELMA ROSENFELD 5740 Alton R4 Miami Beach, FL 33140
OOoOR00=Z2-

o e | == B At =
-Q7/ee/97-~-01085~~006
skkG1s, 00 w915, 00

w q\‘af\\"\'\

8. Name and Address of Current Regletered Agent 9. Name and Address of New Raglstered Agent

CR2E040 (1208}

Neme

IRA PRICE SELMA ROSENFELD

9130 S. Dadeland Blvd. Stree! Address (P.O. Box Number is Nol Accaplable)

Suite 1705 ' _QJAADE_”AEIlton R4

Miami FL 33156 ute. Apt-#. Ele
City State | Zip Codo
Miami Beach FL |33140

t0. 1, being appolnted tha registered agent of the above namad corporation, am familiar with and accep! the obligations of Saction 807.0505, F.8.

Signature of i ’ -
He?glstered AgenMY?/ﬂ- IL\Q A S Date /15 /97 i
REG'ETERED AGENT (ST SIGN

11. Does this corporation pay any intangible tax to the (S8 othar side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No on intangible tax.)

12.1 certily that | am an officer or direclor or the recelver or lrustee empowered 1o execule this application as provided for in chapter 607 or 817, F.5. | furthar certify that when filing
thig reinstalement application, the reason for dissolution has boen eliminated, tha corporate name satisfies the requirements of section BO7. 0401 or 617.0401, F.§, 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 seclion 119.07(3)(i), F.S. The mlormauon indicaled
on this application is true and accurate, and my elgnature shall have the samae legal effact as if made under oath.

!
/;L{,uz/_e@QELMA ROSENFELD 7/15/97 (305)861-3249

T RE AND wpsn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR "Dale Daytme Phone ¥

SIGNATURE!:~ <

Miami Beach, FL 33.140 [hL Lu'ﬁ; ; =a b VVEE@F’ QL... :!




