2006 FOR PROFIT CORPORATION

REINSTATEMENT | SILED

DOCUMENT # P02000128980
1. Entity Name
CHROMA CLOTHING, INC. 270060CT 17 AM11:08
F STATL

Principal Place of Business Mailing Address TE\EERA%TAxgg(EE' FLOR\D L
920 LINCOLN RD 920 LINCOLN RD
MIAMI BEACH, FL 33139-2602 MIAMI BEACH, FL 33139-2602
s v AV GRR AL RA R

Sufta, Apt. #. etc. Sute. Apt. 8. eic. 10112006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

01-0763097 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese.gg: ";ﬁ?‘;lio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGELSTEIN, BONNIE

920 LINCOLN RD Street Address (P.O. Box Number is Not Acceptlable)

MIAMI BEACH, FL 33138-2602

City FL I Zip Code

8. The above named entity submits thj
the obligations of registered a

ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

(D-12-06

[2a namae of regislerad agent ana Lile o applicable (NOTE: Ragistered Agant signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D [ petete TILE e g _ [dcnange [ Addiion
n R b Ty ]
At ENGELSTEIN, BONNIE A COLICIRIIS S 2=
STREET ADDRESS | 920 LINCOLN RD STREET ADDRESS A7 A0E—-0104 1013 130,00
CITY-ST-2ZIP MIAMI BEACH, FL 331392602 CITY-ST-ZIF
TITLE D [ Dekete TITLE O Change [ Additien
NAME ENGELSTEIN, ALEC NAME
STREET ADDRESS § 920 LINCOLN RD STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 331392602 CTY-S7-2IP
TITLE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-Si-2P
TITLE [ Detete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TITLE 1 Delete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-§1-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the intormation
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all olher Ike empewered.

SIGNATURE: JO- 206 3ps- L95 /E07

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiene
’




