2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M87748

1. Entity Name

MIRABELLA'S, A FASHION PLACE, INC.

FILED
04 NOV ~9 PM 1: 07

Principal Place of Business

909 E. NEW HAVEN AVENUE

Mailing Address
1825 RIVERVIEW DRIVE

SECRET AR Or STATE
TALLAHASSEE, FLORIDA

MELBOURNE, FL 32901 US MELBOURNE, FL 32901
Suite, Apt. #, etc. Suite, Apt. #, etc, 11032004 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Applied For
59-2904745 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REINMAN, JAMES L
-1825 RIVERVIEW.DRIVE — . Co.
MELBOURNE, FL 32901

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

v,

Signature, typed or printed name of registered agant and litke il applicabla.

(NOTTE,

MAmme-d-imulrm]

FILE NOW!I! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

v

/ In accardance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TME [ change ] Addition
NAME LONG, CAROLYN M. NAME -"_‘.DD '34 ey g [ el v o E’]
Lamif % P e R o 1 v} s
STREET ADORESS | 323 DARROW COURT STREET ADDRESS 1 I ’f[:[l:ll s W"‘“U 1 DES""‘D 1 5 g ISU ) 1:“]
CITY-§T-2P MELBOURNE, FL CTY-57-21
TLE D [ petete TITLE O Change [ Acdition
NAME LONG, JOSEPH B. NAME
STREET ADDRESS | 323 DARROW COURT STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL CITY-ST-ZIP
TITLE [ tetete TITLE DIRECcTO Ol cnange  [X) Addition
NAME NAME JuLlie <, MCEROIGHT
STREET ADDRESS sweeraoress | 24 XA PoSETDES LAY
CTY-ST-2IP CITY-ST-2P INDIALANR TIC Fe 33903
TILE O velete THLE Diegc ot [ cChange R Addition
NAME N ) T N NAME PEBRA M, E0DLE Mo : :
STREET ADDAESS STREETADDRESS | 1B 24 KAYFORD ST AR
CiTY-ST-21P CY-ST-7IP Patm BAvY Fo =z22907
THLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-7-2P \
T 1 Delete e \Q\\'o Ol Chenge [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
= indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver of trustee empowered 10 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 auachn%@ke empowered.
SIGNATURE:

Jesep B, LonNG

321952~ 177

sncuwmﬁ TYPEDOR Ws oF

OFFICER OR

OR

‘ H_/bS/a v
B Dais ¥ Daytime Fhane #




