2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P01000100782 - F
1. Entity Name L E D
GIRLS, INC. _ .
09JUL 22 PMI2: 27
Principal Piace of Business Mailing Addrass ot ‘J“L I KY OF S TA TE
2013 SIERRA STREET 2013 SIERRA STREET MU-AHASSEE FLORIDA
MELBOURNE, FL 32935 MELBOURNE, FL 32935
TP HIINIIW!II\IH}IHIIW LI
1288 SARNO ROAD 2836 MADERIA CIRCLE 0 -.0
Suite, Apt #, elC Suite, Apt. 4, elc. %; REIN P % 08B
City & State City & State 4. FEI Number Apphed For
MELBOURNE, FL MELBOURNE, FL 59-3756978 Not Applicable
* 32035 | “USh * 32035 | “Us s Confcacoisawspesod 0 §8T3 dddtons
6. Name and Address of Currant Registared Agant 7. Name and Addrass of New Registared Agent
Namae

CARUSQ, STEVEN
486 N. HARBOUR CITY BLVD
MELBOURNE, FL 32935

Street Address (P.0O. Box Numbker is Not Acceptable)
486 N. HARBOR CITY RLVD

City

FL | Zip Code

8. The ahova 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

Signatura. typad or printod nama of registorad agont and title 4 apphcablo

(NOTE: Regisiered Agent sigrature required when relnslaling}

DATE

FILE NOW!I! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Dekete TILE o [ Addition
HAE HILL, PENSRI NAVE (T e .

STREET ADDRESS | 2836 MADERIA CIRCLE STREET ADDRESS (1722 03 =~11100 y’r ~[I55 10
CITY-ST-71P MELBOURNE, FL 32935 Cy-S1-71p

TITLE 1 pelete ILE [ Ghange (] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2:P GITY-51-71P

TILE [ pelete TILE [ charge [ Aadltion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZIP 4 CITY-ST-2P

TME ' ’ [ Delele TIFLE (O Change (] Aduition
MAME NAME

STAEET ADDRESS SIREE! AUDRESS

CITY-ST-2F CITY-ST-ZIP

TTLE [T pelgte TITLE {JChange  [_] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-ZP eIy -S1-21P

TILE [ Delete TITLE [ Change [ Addltion
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-70 Cry-51-2p

12. | hereby certily that the information supplied with this f|I|ng
indicated on this report or supplemental report is true an

does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the roceiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachw address, with all other% empowered.
SIGNATURE: Carstt W

oTRo-0F

MA?S?—O 7oé

$I1GNATURE AND TYPED OR PRINTEWNAME OF SIGNING OF FiCER DR DIRECTOR

Dae Dfytma Prone &




