2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G64020

1. Entity Name
MARY LOU'S MODELS, INC.

.

Rrincipal Place of Business

% MARY LOUISE NASH
913 GULF BREEZE PKWY, 15-15A
GULF BREEZE, FL 32561

Mailing Address

% MARY LOUISE NASH
PO BOX 5127
GULF BREEZE, FL 32561

i i ¥ elc. < o 1o iR
Suite, Apt. 4. elc. Suite, Apt. #, elc 10102006_ ~REINE E ‘\‘ m@ (11/05) a »
e il X 4 BB bl ®
City & State City & Stale RS Appliad For
59-2346246 Not Applicable |
Zp Country 7 Country 5. Cerliicate of Stalus Desied ~ [J $8-7°5 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

NASH, MARY LOUISE
P.0Q.BOX 5127
GULF BREEZE, FL 32561

Street Addrass (P.O. Box Number is Mot Acceptable)

City

FL

‘ Zip Code

8. The above named entity submils this staterment for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of egisterad agent &nd btia il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $750.00
Aftor January 1, 2007, Fes will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME oeP [ Detete HE [ change  [] Addition
NAME NASH, MARY LOUISE HAME : T T T

STREET ADDRESS | 1813 WINSTON AVE STREET ADDRESS 101, I il 3= -l

CITy-S7-ZP NAVARRE, Fl. 32566 cry-st-ae

THLE [ Detete TME ) Crange (] Additon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIrY-ST-2IF

TME 3 Delete TIRE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8-2IP

TE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TnE O Delete TRE O Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-78P CITY-ST-21P

12. | hereby certify that the intormation supplied with this fili

changad, or on an attachment with an address, with/8 othar tilyad.
SIGNATURE: 7% =y Za(

the . | rg does nat quality for the examptions corained in Chapter 119, Florida Stalutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to exacuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

£52-932-733,

%mwmmmmammmmmcm

St

Dayters Phone #

@Muchet  OCT 12 il



