2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000127:544 N—

1. Entity Name

THREE PIECES, INC. FILED

07DEC I3 PH 2: 53

Principal Place of Business Mailing Address
2903 CURTIS AVE. SOUTH 2903 CURTIS AVE. SOUTH L STAITE
LEHIGH ACRES, FL LEHIGH ACRES, FL i

F.ORIDA

cal
e S [ RO AR RIS AR CEIRO

Suite. Apt. #, elc. Suite, Apl. #, etc. 1 REQNSEA';FEM EMEOQB o 7

City & Staie City & State 4. FE1 Number Applied For
20-5687068 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MYLES, MICHAEL

2903 CURTIS AVE. SOUTH Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printeq name of ‘egisiered agent and tide il applicable. {NOTE: Ragisterad Agent sigrature required when relnstating} DATE
FILE NOW!!! FEE 18 $150.00 1n accordance with s, 607.153{2)(b), F.5., tne

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGEEJTO OFFICERS AND DIRECTORS IN 11
TIILE PD 3 Delete TILE [0 Change [ Addition
NAME MYLES, MICHAEL NAME 41 oA o
STREET ADDRESS | 2903 CURTIS AVE. SOUTH STREET ADDRESS e -—"ﬁ" ;* 1_':8 an
emv-st-2¢ | LLEHIGH ACRES, FL om-s1-2° | Q10307 ##]100.0
TILE sD 7 Detete [ change [ Addition
NAME GASKINS, JACQUELINE

STREET ADDRESS | 1249 NW 51ST ST.
oTy-sT-2p [ MIAMI, FL 33142

e T [ Delete TMLE Cichange ] Additien
NAME COOPER, ANGILA HAME

STREET ADDRESS | 1249 NW 518T ST. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33142 CiTY-ST-2F

TITLE 1 pelete TILE [J change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS ( z, l

CITY-ST-7IP CITY-S5T-2IP 7

TITLE C Dekete TE _DChanee 7 vgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST 2P

TTLE {7 Dekete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP/ CiTY-SI-21P

12, Jhereby certify that the information supplied with this filing does not qualify tar the exempiions contained in Chapter 118, Flosida Statutes. | further certity 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 directer
of the corporation or the receiver or trusiee empowered 10 execute this seport as required by Chapter 607, Florida Statutes; and thel my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address. with alt other like empowered.

SIGNATURE: PRESTDENT 10-27-2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote

Daytime Phone ¥




