2005 LIMITED LIABILITY COMPANY SECpe, SILED
REINSTATEMENT Divisi = 14RY or STare
DOCUMENT # L04000070766 05p - " TIoye
1. Entity Name EC ..5
MZ FASHIONS, LLC AH g 05

Principal Place ol Business Mailing Address

132 SOUTH ISLAND DRIVE
C/0 MIRA ZENOU
GOLDEN BEACH, Ft 33160

C/0 MIRA ZENOY

132 SOUTH ISLAND DRIVE
GOLDEN BEACH, FL 33160

2, Principal Place of Business 3. Mailing Address

S

Suite, Apt. #, atc. Suite, Apl. #, alc.

10182005 REIN-LLC CRZE101 (6/04)

City & State City & State 4. FEI Number Applied For
720 - 142333 Not Applicable
Zip Country 2P Country 5. Certificata of Status Desired B ?eseggq::?:dm"a’
e —6. Name and Address of Current Registered Agent._._ . . —-7..Nams= ond Addreas of Now.Reglsiered Agent — ——
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signatwa. yoed o printed name of ragisiered agent and titls i spplicable.

{NGTE: Aegistersd AQert signature required when reinstating) OaTE

FILE NOWI! FEE IS 3$1%0.00
After January 1, 2008, Fee will be 5200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O pelete e R (1 Changa [ Adeition
NAME ZENOU, MIRA W R=INININ]=S R Aot s 1

SHeeT ADREsS | 132 SOUTH ISLAND DRIVE STREET ADDRESS 1201071010 #1550

CiTy - ST- 29 GOLDEN BEACH, FL. 33160 CIvy-51- 2P

TIRLE [ Delete HLE O Change [ Aduition
RAME HAME

STREET ADDAESS STREET ADORESS

CITY-ST- 2P CIFY-51-2P

HME {1 pelete TmE [ Change [ Adaition
HAME ° - NAME ) _ _——
SIREETADDRESS. |_ __ _ - - STREET ADDRESS

CITY-ST-2IP CITY-S1-2p

TITLE [ Delele TILE [ Change- [ Addition-
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI- 2P CITY-ST-21P

TIE O Detete me i : [JChange [ Addilion
- we o| RERISTATERAEN

STREET ADORESS STREET ADDRESS J e
CiTy-§T-2P CITY-ST-2P

ME [ Detets TITLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2F

1. 1 haraby cartity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made undar cath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered to execute this repot as required by Chapter 608, Florida Statutes.

/'—__—-—'_\
SIGNATURE: ‘/ 2N (Al

wzlos  (3os B3 -1863

SIONATURE AND TYPED OR PRINTED NAME OF SIGNIHG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE "Date

Daylima Phore ¥




