FURRY

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000106590 FILED
1, Entity Name
ESTERA CLOTHING INC. OSFEBI1 PH 2:24
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L AHAS E‘J Ff. - ri UR i D A
3749 NEEDLE TERRACE 651 WEST TARPON BLVD ’ :
NORTH PORT, FL 34286 PORT CHARLOTTE, FL 33852
R e Hll”llll”ll\lllllliII\IIIIH\||\|H\IHIIHIIIII\III\I{IWIINHHHIH
Sulte. Apt. #. etc. Sulte. Apt.#. etc. 01112006  REIN-P CR2E098 (6/04)
', City & State City & State 4. FEI Numbe! Applied For
55-1056524 : Mot Applicable
zZp Coumry Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
. Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

AMSALEM, MORDEKHAY - - et —m e e
3749 NEDDLE TERRACE :
NORTH PORT, FL 34286

City FL 1 Zip Code

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
Ao Adpan, A-8-05

reul..h\mu agent anel il if ¢ mpun.dhle (NOTE: Reglsterod Agent signature required when reinstating) DATE

Signaliite, typar of pritdd nafe

In accordance with s. 607.193(2)(b), F.5., the

FILE NOW!!! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P (3 celete TLE . [ Change (] Addition
NAME AMSALEM, MORDEKHAY NAME
STRELT ADORESS-| 3749 NEEDLE TERRACE SIREET ADDRESS
civ-s-2p | NORTH PORT, FL 34286 CITY-5T-2
THLE [ detete TITLE O cChange [ Addition
NAME NAVE
STRCCT ADDRESS STREET ADDRESS
CiTY-S1- 2P ' ' CITY-§1-2°
TITLE 7 pelete TME . [ Change [T Aadition
NAME . NAME .
STREET ADDRESS SIREET ADDRESS
cIrY-s1- 2P ' CoTY-51-2P
1 TRE = —_———— e e P ity ——— §- TTLEr o~ | e e s m—e - - [SGhange = - ] AddiOn - |- - ——=
HAME HAME
STRECT ADDRESS STRLET ADDRESS b | LI O TS Rl 0 s M o
CIrv-51- 2P ciry-§1-2p (2/22/05--01024--021  #*#300. 00
TImLE : O Delete T : [0 change ([ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-57-2P CITY-S1-21P
TIIE ' O Detetz TR [JChange [ Addiian
RAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-§1-2P iry-sr-op

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corporation or the receiver of lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

X¥e : Moo Neosk e 3
‘GNATU RE- SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytma Phons #




