PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith Pl S [y

?@ . ' ‘ VY Secretary of State v
oV DIVISION OF CORPORATIONS 02 MOV 26 PH 2123
DOCUMENT # P01000033029 SECKE AT OF S AT

1. Corporation Name TALLAHASSEE. I:LUREIEA
AROMAS OF LOVE, INC.

Principal Place of Business Maiting Address

I O 0

Sumetws. . . SUmENe o LTRRNR R 3 L
C|TTAMPA FUR38tETT T T T TAMPA BL 33618 R e e e

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04[02/2001

Suite, Apt. #, etc. Suite, Apt. #, ete.
12518 (eDAe ForesT . #2303 5. FEI Number Applied For
Ciyasate City & State 5 q 3730604 Not Appiicable

TAMA, FC. _ . ,
Z'% 3425 o A 2 Country CERTIFICATE OF STATUS DESIRED [ o oauire
7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 dir?ctﬁr:éig (KA {:ﬂ f;ﬁ;j i1

. Name of Officars Street Address of Each IR IS o-=Lily %% E‘D 10

TTntle(s) ) and/or Directors a Officer and/or Director 4 City / State / Zip

PD SANZ, GABRIELA T 6293 SAVANAH BREEZE COQURT TAMPA FL 33625

SD SANZ, JESSICA 6293 SAVANAH BREEZE COURT TAMPA FL 33625

PD | 5ANZ , G ABRIECA T. | 12818 Cenar FoewsT 2. TAMPA FL. 33625

50 | SANZ, TESSICA 12§18 CEDAR Fogess DR #203 | TAMPA FL. 33625
VP | 5ANZ, Vic Top 12819 Cedar Toresr De#2°3 TAnra FU. 33¢25
_ &’5
8. Name and Address of Current Registered Agent Q& * 9. Name and Address of New Registered Agent
Y Name
SANZ, VCTOR R o, VicToe
j . h treet Address (P.Q. Box Number is Not Acceptable)
620 SWANIH BELZE COURT 12818 CEDAR  FoeesT DR. # 203
3362 vite, Apt. #, Ete,
Suite, Apl. # Efc, ﬁ203 |
Ci State | Zip Code
Y TAMPA |FL Zﬁ%éls

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

L]
) % L amatid i v hy= W
Sare ot S/ &Zb REQUIRED ome 11 "4/*92
% VMEGFSTEHED AGENT MUST SIGN ” !

11. | certify that | am an officer or director or the receiver or trustes empowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals fisted on this form da not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effact as if made under oath,

—7" RE V¢izorSHNED “/ 0 ’7‘/02

L
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimew

SIGNATURE:

CR2EQ4D (8/02)




Tampa, November 04, 2002

Atention, Department of State

Corporation Name : Aromas of Love, Inc.

1 have not receive any notice prior to this. I am sorry for the inconvenience, but here [ am
sending the correct information about the new addresses. Thank you !

iy

Victor Sanz
- * Vice President-Agent

— - —_— R - — - —
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