2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000099088

1. Enlity Name

MANHATTAN UNISEX CORP.

FILED
OTHER 15 M 9: 2y,

Principal Place of Business Mailing Address R o !
4371 WEST 16TH AVENUE 4371 WEST 16TH AVENUE PAL r ! r«fj‘;m‘ M
HIALEAH, FL 33012 HIALEAH, FL 33012 -’ A

Suile, ApL B, eic. Sule. Apt. ¥, elc. RE*NS:FATEM EN¥098 @Q_-» 67

City & State City & State 4. FEI Number omearor |
65-1150873 Not Applicable
Zp Country Zp Country 5. Certificale of Slalus Desired O $8.75 additional

Fee Required

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

Name

DIAZ, ALICIA
2730 WEST 62 PLACE APT.105 Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33018

City FL ‘ Zip Code

8. The above name
the obligations

nmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. { am familiar with, and accept
nt.

SIGNATURE
WEG o DW registarad agent ang plle il apphcable {NQTE: Reglatersd Agent signature required when relnstating) DATE
/ In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!II /FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delee 1I7LE [OChange [ Addition
NAME DIAZ, ALICIA ODELTA NAME
STREET ADDRESS | 2730 WEST 62 PLACE, APT. 105 STREET ADDRESS
CiIY-ST- 21 HIALEAH, FL 33016 Cily-S1-2IP
TILE D O pelete TMLE Ochange [ Addition
NAME DIAZ, ALICIA ODELTA NAME
STREETADDRESS | 2730 WEST 62 PLACE, APT, 105 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-5T-2IP i j 2 0
TILE 7 pelete e O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TNE _ [ Change [ Addition
NAME NAM 0003951 45253
STREET ADDAESS STREET ADDRESS 03/28/07--01021 0113 #*#308.75
CiTy-Si-2IP cay-si-2p
TME [ petete e O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CiTY-S1-2IP
e O Delete e [ Change  [J Adostion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as it made under cath; that [ am an officer or diregtor
of tha corporaticn or the receivey © wared to execute this report as reguired by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gy, ith all other like empowered.

SIGNATURE:

PED KT PRIW‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

N



