2006 FOR PROFIT CORPORATION

REINSTATEMENT |
DOCUMENT # P01000047824 D)
1. Entity Name
LORIA TAILOR DESIGNS AND ALTERATIONS, INC.
GLORIATAILO 060OCT 27 &1 S 15
£ e
Princiglal Place of Business Mailing Address Y
2464 DAVIS BLVD. 2464 DAVIS BLVD.
NAPLES, FL 34104 NAPLES, FL 34104
e SV G000 O
Suite, ApL, #, eic. Suie, ADL ¥, elc, "R(EIN'S’I A ( ’Pﬁ(q-‘
City & State City & State 4. FEI Number A;)plied For
59-3717731 Not Applicable
ap Countey ap Counry 5. Cenificate of Stats Desired [ ?ge zsqu Additonal
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

ROMERO, LUISR™ ~

2464 DAVIS BLVD. Street Address (P.0. Box Number is Not Acceplable}
NAPLES, FL 34104

City FL Zip Code

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

SIGNATURE
Signanwe, lyped o printed name of regisisred agent and title if applicable. [NOTE: Agent quirsd when DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.§.. the
After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD [ Detete TME [ Change [ Addition
NAME ROMEROQ, LUIS R NAME _1':”313812613121
STREET ADDRESS | 2830 B4TH ST., S.W. STREET ADORESS L0427 A06~-01007--014  ##150, mn
ciry-ST1-2IP NAPLES, FL 34105 CITY-51-21P
me TSD i Delete TIME [Ochange [ Addition
NAME ROMERQ, GLCRIA | NAME
STREET ADDRESS | 2830 64TH ST_, S.W. STREEF ADDRESS
cry-St-21p NAPLES, FL 34105 CiTY-ST-ZIP
TME 7 Desete TALE [ Change [ Addition
NAME, —_— . NAME . R
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIFY-ST- 2P
TMLE [ Delete TME [Ochange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TME [ Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-7P CTY-51-7P
TIFLE [ Dejete TRLE [icCnange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true acourale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or iryttee e ret] to execute this repor as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment m%:jre with ed

other like empowered.
SIGNATURE: _*\ Lo fo0/0C
Date Darytima Phone #

8.miched  JCT 27 2005




