2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000022458

1. Entity Name

LORD LADY OF MIAMI, INC.

Principal Place of Business Mailing Address

777 NW 72ND AVE 8758 SW 8 STREET
20 MIAME, FL 33174
MIAMI, FL 33126

2. Pringipal Place of Bisiness - No P.O Box # 3. Mailing Address

Suite, Apt. A, Bic, Suite, Apt. #, Bic.

FILED
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09022009 REIN-P CR2E(098 (1/07)
City & State City & State 4. FEI Number Applied For
65-0999238 Not Applicable
Z Countr Zi t .
s ountry ® Country 5, Certificate of Status Dasired O $8'75 5“‘““‘“’"
Fee Required
6. Namo and Address of Gurrent Registared Agent 7. Name and Address of New Reglstored Agent
Name

ESPINOZA, PATRICIA
721 NW 122 AVENUE
MIAMI, FL 33182

Sweet Addiess (P.O. Box Numier is Nol Acceptabie)

City

FL l Zip Code

the obligations gifegisiered agpt.

B. The above named go h:‘slgmim for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept

SIGNATURE

Sigratura, lypod o ponied nome of regnsler; agant and iitle appli.:'nnle (NOTE: Ragisterad Agent slgnaturs reguired when rainstating) DATE

FILE NOWIlI! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 11", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD {71 pelgte TILE O change [ Addition
NAME ESPINQZA, PATRICIA NAME ’
STREET ADDRESS { 721 NW 122 AVENUE STREET ADDRESS — .
cry-s-2P | MIAML, FL 33182 GITY-ST-2P S0, 1
TITLE VPD 1 Detets TITLE O change [ Adition
NAME SARMIENTO, CARLOS NAME

STREET ADDRESS | 721 NW 122 AVENUE STREET ADDRESS

CITY-8T- 2P MIAMI, FL 33182 CIY-§1-2P

1ITLE SD T pelete TME [ crange [ Acditien
NAME ESPINOZA, CHANTAL NAME

STREET ADDRESS | 721 NW 122 AVENUE STREET ADDRESS

ClIY-§1-2F MIAMI, FL 33182 CITY-ST-2p

e O petete E [ Change [ Addition
NAME ) HAME

STHELT AUDRESS STREET ADDRESS

GITY-§T- 2P CITY.5T- 2P

TILE 1 pelere TiME 3 crange [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 £ITY-ST-2P

TIILE O oetete TnE O Change [ Adddion
HAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST- ZIP CITY-ST-11P

12, 1 nereby cendy that the information supplied with this filing dees not qualily tor the exemplions contained n Chapter 119, Florida Statutes. | further certily that the inlormation

indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an olficer or direclor
; stag empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
J Iher fike smpowersd.

of the corporation or 1he recewver g
changed, or on an attachmepe®ith an addyess,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTHff NAME OF SIGNING

FICER OR DIRECTOR

Dale Daylime Prona ¥
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