2008 FOR PROFIT CORPORATON

REINSTATEMENT

Ve

FHEL

DOCUMENT # P03000016295

1. Entity Name

BROTHER TOM'S HOUSE OF CANDLES, INC.

HoEZ D
SECRETARY OF S¥aft
DIVISION OF CORPLRATIONS

08DEC 3! AM 8 32

Prncipal Place of Business Mailng Address

13727 NW. 7TH AVENUE

MIAMI, FL 33168 MIAMI, FL 33168

13727 N.W. 7TH AVENUE

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address

IR MY

Suile, Apt. 4. etc. Suite, Apt, # etc.

11242008 REIN-P CR2E098 (1/07)
Ciy & State * City & State 4, FEI Number Applied For
54-2118734 Not Appticable
: " .
Zin Country 2P Country 5. Certlicate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

CABRERA, ANA
13727 N.W, 7TH AVENUE
MIAMI, FL. 33168

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nam
the obligations ofyegistered agent.

SIGNATURE

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

Lol D

\x~ 2 ~0%”

S-gna!hu, Ilyped o peinled nama at registerad agant and Lile 1l applicat:s.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will ba $900.00

10. OFFICERS AND DIRECTCRS 1t ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O petete WLE [ change [ Adgiton
NAME GUTIERREZ, DOMINICA NAME

STREET ADODRESS | 13727 N.W. 7TH AVENUE STREET ADDRESS hone LI I At e I S L F ey B

Cv-s1-ZF | MIAMI, FL 33168 Cily-ST-21P 01A05/709—-01064--024  #750.00

TINE [ Delele N1LE [ Change [ Adeition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITy-1-2P CITY-§1-2P

TITLE O pelete 1ILE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _
CITY-S1-2P CITY-ST-2IP . \ - . 5/

TIME ] Detete TTLE \ ) ‘ ’6 E’Mge [ Adeiban
NAME NAME /b: B

STREET ADDRESS STREET ADDRESS \ \

CTv-§7- 219 GITY-51-21P vmT "\Tr?‘:[\ﬂﬁ;f\lT l\ b/

Tne 1 petete TIME o bwad N U TR IlGIR =‘#/==E}=Gnange'-” [ Addiwon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51-2P

TILE 2 Delele TLE [0 Change [ Adeiton
NAME HAME

STREET ADDRESS STREET ADDRESS

cIlv-8T-21F CITY-S7- 21

12. 1 hereby cartify that the information supplied wilh this lilng does not qualily for the exemptions centained in Chaoter 119, Florida Statutes. t furtner certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporaton or the recewver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12— 2% - O&

DL O '
SRIGM

ATURE AKD TYPED OR PRINTED Nm(@smuluo OFFICER OR DIREYTOR

Dale Daytina Phooe ¥




