+ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

“Fi
SECRE TARY OF STATE
‘DIVISION OF CORPORATIONS

DOCUMENT # P92000002505

1. Entity Name
CORTE TROPICAL UNISEX, INC.

06 NOV -2 PM 5:23
Principal Place of Businass Mailing Address

1 LF e e
1639 W FLAGLER STREET 1639 W FLAGLER STREET fE({" g“g A‘a E ENT
MIAM, FL 33135 MIAMI, FL 33135 i \ﬂ = “Eﬂiﬁ , ob

e s T

Suite, ApL. #, elc. Suite, Apt. #, etc.

Lhe. Ap ute, ApL. #, etc 10302006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Appiied For

65-0367619 Not Applicable

2i Countr Zi Count ‘ i

P y P ouniry 5. Cerlficate of Status Desied [ $8-7D Additional

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

GOMEZ, VIRGENSA V

1639 W FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of printed name of registsred agenl and Lite il applicabia. {NOTE: d Agent sk when DATE
FILE NOWII FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D 3 Dpelete TITLE [JChenge [ Addition
NAME GOMEZ, VIRGENSA V NAME SO OIS
STREET ADDRESS | 1639 W FLAGLER STREET STREET ADDRESS i IT’-IE!';’DF':*% é‘l.:,?_ -—l;"i T aﬁ'ﬂ il
cmvseze | MIAMI, FL 33135 CY-ST-2P L Lol ol
TTLE O belete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-TP CITY-S5-2P
TLE [ petete e Ochange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-20p
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O oeiete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgrtatTeport is trug and accurate and that my signature shall have the same legal etfect as if made under caih; that | am an officer or director
of the corporation or the receivar 0 piaFed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil all other like empowered.

)
SIGNATURE:

= )
BIGNA D TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone ¥
- 7




