2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000051943

1. Entity Name

GLAMOUR ENTERPRISES, INC,

5
ﬂ oS 090CT -1 PH 4: 10

Prncipat Place of Business Mailing Address - . e A ”'
3111 GRAND AV.E 3111 GRAND AV.E BT AR e B &, B
COCONUT GROVE, FL 33133 (OCONUT GROVE, FL 33133

2. Pringipal Place of Business - No P03, Box # 3. Maiing Address H"H“' H‘ II”l ”l” Ilm Il“l m“ ml‘ I“ll “I‘I ‘lm |‘||| “Hm “ ‘m

s } eh
Suite. Apt. #. tc. ogéﬁzcﬁ%qg REIN TEM K CR2£098 (1/07)

Srt X AvEeE Tt

Suite Apt. #, elc.

City & State City & State 4, FEI Nurber Apphied For
01-0685398 Not Applicanie
i Sount| i aunt
® Country #ie Countey 5. Cenfical of Siatus Deswed ] 99-75 Addional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
’ Namg

PAUZAT, DOMINIQUE P

3111 GRAND AVE. Straet Address (PO, Box Number is Nol Acceptabie)

COCONUT GROVE, FL 33133

City FL I 7Zip Code

8, (he above named entity subrnits this statement for the purpese of changing 1ts registered office or ragislered agent. o both. in the State of Flonda. | am familar with, and accepr
Ihe obligations of registered agant,

SIGNATURE
Segrarure. Ipaec o Prried namg o rogistured agent ing pis 1t saplcakte. [NOTE- Rogistered Agont signaturo raquired whaen reinstating) DATT
FILE MOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2010, Fee will be $300.00 i corporation did not receive the prior natice.
10. QFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nrE PD Delale Tme -y Change [ Aodition

o =uup R =g g e
NAMF - PAUZAT, DOMINIQUE NAME -:}__ o
I 1

STREET ADRESS | 3111 GRAND AVE. STRCET ADDRESS 107014090103 :r"—i |i.J'4 31**1 S0, 00
LnY-S1-2F COCONUT GROVE, FL 33133 CITY-ST-2IP
LE O Desete TIMLE [] change (3 Acaition
NAME MAME
STREET ADDRESS STRLET ADDRESS
CTY-ST-ZIF CITY-5T-2P
e 7 petets e ] charge L Addition
NAME MAME
CTREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 2P
e 3 pelete TITLE O crange [T addition
HAML HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITy-ST-2IP
i O peleie 1L CJ Change (T Ardition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
wmL ) Dolete T [ Change ] Audinon
NAME O NAME
STREET ADDRESS STREET ADDRESS
O -8T2P e ] CITY-ST-2IP . .

12. | hergby certify that the information suershiey with tnis fiting does nol quaify for the exemptions contained in Chapter 118, Flarida Statutes. | lurtner certily that the inlormalion
ngicated an this report or supplepénial regdort is true and accurate and that my signature shall have the same legal effect as if made under gath. that | am an officer or director
of the corporation or e receivepbr rustee pmpowered 10 executs thissBNort agmpquired by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or Block 111t
changed, ar on an attachment ith an addess, with all other ke empbwered

SIGNATURE:

7 SiGnaTulE AND TYPED CR PRINTED P‘ME GF BIGHING DF FICER OR mnmon Date Davliu Prore #




