2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000124119

1. Entity Name

MICHELE'S TREASURES, INC. FILED

04 0CT 21 AHI0: 30

Principal Place of Business Mailing Address
2621 NE 10TH ST, POBOX 85141 SECRETARY OF STA
HALLANDALE, FL. 33009  US HALLANDALE, FL 33008  US [ALLAHASSEE, FLORH)A
u
N L LT
Suite, Apt. #, etc. Sune ApL. #, elgs - -~ 10132004  REIN-P CR2E0S8 (6/04)
STe #2285
City & State Ci State 4, FEiNumber Applied For
HMM P 01-0755436 Not Applicable
Zip Country Zi‘z% Oo G] County 5. Certificate of Status Desired O ?g';gsq‘:f::ﬁmm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZAROW, MICHELE e -
2621-NE10TH'ST - -- Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33008
City FL ! Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of registered agent and title £ applcable. (NOTE: Feginterad Agan gignanms required wien rainatatingy DATE
FILE NOWII FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.S_, the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prier notica,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e PRES %m TILE ow Ercfange L Addition
NAME MICHELE'S TREASURES * RAME w\ uf.mj Le/ Lﬁm
STREET ADDAESS | 2621 NE 10TH ST. STREET AOORESS | 2. {2 oSt
orTY-5T-ZP | HALLANDALE, FL 33008 CITY-57-ZP Hall M (2 Fr 33 oOq
TE 1 Delete TRE o — _D Change [T Acdition
NAME NAME = oy e
STREET ADRESS STREET ADDRESS 107210401031 001 #150.00
CTY-ST-7F CITY-ST-2P
TILE [J Delete TINE O Charge [ Addition
NABEE - NAME
STREET ADDAESS STREET ADDAESS
£ITY-5T-27 . o ) ) CTY-ST-2P — ] ) )
TIMLE O velete TME [ Change [ Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P )
TME O pelete TLE [Jchange  [J Aodition
NABE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-St-2ZP \D [l
e [J Detete ML N\[Jcrenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDHESS
CITY-5T-2P CITY-ST1- 7P

12. thereby cem(z that the information supphed with this filing does not qualify for the exemption stated in Section 112.G7(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wilh an address. with all other ke empowered.

signaTure: _ MLl L\W ID/ 15/04— 205015683

SIGNATURE ARD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




