PROFIT CORPORATION
2006 FOEEINSTATEMENT

DOCUMENT # P00000015545

FILED
UNIFORM . SECRETARY OF S1avE
UNIFORMS BY MICKIE, INC. DIVISION OF CORPORATIONS

06 NOV 27 AMI0: 08
Principal Place of Business Mailing Address

STORRT P 34004 STUMRT LS00 REINSTATEMENT ©6

S s (L T

Suite, ApL. #, etc. Suite, Apt, #, etc, 11172006 REIN-P CR2E0S8 (11/05) |
City & State City & State 4, FBEISI:JSrSgezr 33 :z:)‘l:::’ ::;me
Zip Country Zp Country 5. Certificate of Status Desied (] _%‘;W
6. Name and ;«;ms of Current Registared Agont — 7. Name and Addross of New Registerod Agetit
R, ELZABETH M Street Address (P.0. Box Numbe Is Not Acceplable)
e
City ) F L J Zip Code

i i i i State of Florida, | am famiiliar with, and actept
ing i ffice or registered agent, of both, in the
i i i t for the purpose of changing its registeted of
8. The above named entity submils this statemen
the obligations of registered agent.

SIGNATURE

DATE
5 whea
Sygnature, typed of primed name of regisiensd agent and 18e { appicabia. (NOTE: Rsgistersd Agent sl graturs requirsd minstating}

FILE NOWIIT FEE IS $750.00
After January 1, 2007, Fes will be $900.00

DITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
10, GFFICERS AND DIRECTORS, 1, P73 D“D 9 _ Fe—
' [J etete e -

e A BETH M NAME WRIGHT, ELIZRBETH M.

HAME WRIGHT, ELIZA oo | 35 H Y Clo

STREET ANDRESS | 2331 NW FEDERAL HWY Sl IS IZLI e’bnE 4mq 654 _

oTY-5-2¢ | STUART, FL 34994 u ; o o

e 8T O oetete TILE v i D /q

NANE WRIGHT. ELZABETH M s Me Con NECL Tames ;

STHEET ADDRESS | 2331 NW FEDERAL HWY SWHE_ST_BP %?—ﬂﬁﬁ #, FEL 1%1'{

oiy-51-2p | STUART, FL 34864 - O change (] Adettion
[ Defete TIRE

TE NAME

M - - - - - - -§ SIREET ADDRESS-§-

CY-S1-2P s-g-2p . -
3 petere TmE O Change (3 Addition

e . . E

NeE

STETARESS e 2O0N9E0oe ] 1o

CrvY-51- 2P oTY-§7.2p L2700 0T 7 1 #7050 A0

e 0 oetete TmE Ol croge T hocin

HAME NAME

STREEF ADDRESS ' STREET ADDRESS

o129 CTy-gT-2P

TTLE T velere e 3 chnge T Adaiion

HAME NAME

STREET ADDRESS STREET ADDAESS

bv-g1-2p CTY-ST- 29

12. | hereby certify that the information supplied with g fiing does nat qualify for the exem

Ihe _ | : plions contained in Chapter 119, Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
a h;he c?!rporauon oréhe receiver of hustee empowered to execute this report as required by Chapler 607, Florida Statutes.
changed, of on an attac

i “ ] . anctthat my name appears in Black 10 of Black 11 if
hrr:gnl with an address, with ali ol.her like empowered. ELf Zﬁé&']’?—/ M w &GH T

SIGNATURE:% Q% mfgm? DEWT /{-30-06 172-692462. 2,

Caytrme Proos ¢




