2006 FOR PROFIT CORPORATION
REINSTATEMENT

Fii b0
SECRETARY OF STATE
DIVISIOH 6F CUFPCRATIONS

06 APR 10 AM 9 Ik

DOCUMENT # P00000113530

1. Entity Name
FAIPA FASHION BROKERS, INC.

Principal Place of Business Matling Address
760 GRAND RAPIDS BLVD 760 GRAND RAPIDS BLVD : é‘gﬁE@ﬁEm tS-c b
839 839 [%E 3 5 i

NAPLES, FL 34120 NAPLES, FL 34120
S v A A I
Sulte. Ant. . etc. Sulte. ApL. #. stc. 04052006  REIN-P CRZE098 (11/05)
City & State City & State 4. FEl Number Applied For
65-1065133 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificats of Status Desired E/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SIMPSON, JAMES M
760 GRAND RAPIDS BLVD Street Address {P.O. Box Number is Not Acceptable)
839
NAPLES, FL 34120
City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prirted name of regisiered agent ang titla if applicahla. {NOTE: Registared Agent signatule required when relnstating) DATE
. In accordance with s. 607.193(2)(b), F.S., the
FILE NOWHI FEE IS $300.00 corporation did not recelve the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE P 1 oelete TITLE "I change ] Addition
NAME SIMPSON, JAMES M NAME
STREET ADDRESS | 760 GRAND RAPIDS BLVD #839 STREET ADDRESS
CITY-5T-2F NAPLES, FL 34120 CITy-S7-21P
TITLE S 1 Delete TITE “IcChange  _J Addition
NAME SIMPSON, PATRICIA A NAME
STREET ADDRESS | 760 GRAND RAPIDS BLVD #839 STREET ADDRESS
CITY-ST-Zif NAPLES, FL 34120 CliY-ST-2IP
TITLE 1 Delete TITLE —JChange ] Addition
::::nmm :“r:‘;mms oo 7371 1930
05/02/06-~01003--023  ##308.75
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Desete TITLE “lChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE Tlchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE I Delete TITLE TlChange 1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-51-212

et qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e/and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
é this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

 emponrad. % % ¢ 35-353 336/

Daywne Phore £

12. | hereby certify that the information supplied with this filing dog
indicated on this repol lemenial report is true and g
of the corporation of r or trustee empowered toge

ith an address, withgll of

SIGNATURE:

S E OF SIGNING OFFICER OR DIRECTOR

/vﬁm\was AND TYPED Ofl ;,:'.-
7/




