2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000087564 =1 E D
1. Enlity Nema . i B e Do .
CLOTHES AND BOWS INC, e :
08 DEC 24 PH s 2h
Principal Place of Business Mailing Address L ;\’ y .-.l‘i B Y UF 5 _‘ ATE
1121 NE 163 ST. 112) NE. 163 ST. TE&ERMSSEE- FLORIDA
NORTH MIAMI BEACH, FL 33162 NORTH MIAM!I BEACH, FL 33162 - ’
S S U
Sulte, Apt. #, ete. Sulte. Apt. 4, etc. 12222008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
B65-1038986 Not Applicable
“p Country ] Zp Country 5. Certificate of Status Desired O ?g'gesqﬁ?:c"m"a'
6." Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RUBIN, DENA

17531 N.E. 7TH PLACE
MIAMI, FL 33162

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad enlity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the olligations of regislered agent,

SIGNATURE

Signature, typed of printed name ol replstered agent and title il applicable. [NOTE: Reg Agent sig quires whan DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2009, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oetele THLE [ Change [ Addition
NAME RUBIN, LAWRENCE NAME
STREET ADDAESS { 17531 N.E. 7TH PLACE STREEY ADDRESS
CITY-ST-21P MIAMI, FL. 33162 Giry-S1-21F _'r"-:;_i—"i o T e L ] onf ey [, i g
e D £ Delete e 127 24408=~ 1] 15-—{017 70 coange] ST Adtton
NAME RUBIN, DENA NAME
STREET ADDRESS | 17531 NE 7TH PLACE STREET ADDRESS
City-ST-ziF MIAMI, FL 33162 CITY-ST-2P
TMLE (3 Delete TITLE 0 Addition
- = .| REINSTATE
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-31-2P ~
TmE O Deee TITLE Chagge [ Adgition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-87-21P ‘\A ‘\ n f’
TILE ] Detete e q ¥ 1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP /-74
TITLE 3 Delete TITLE (/ {J'Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21¢ wa CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
Indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or disactor
of the corporation or the receiver or trusiee empawered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, wilh gt other like empowered.

[vh /o

SIGNATURE: O‘me (P

v GNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

7 Dnla’ Caylima Phone #




