- 2005 FOR PROFIT CORPORATION -~
REINSTATEMENT

DOCUMENT # P03000020250

1. Entity Namae

WEDDINGS BY SHERY L, INC.

Principal Place ol Business Mailing Address Wi AR CEOSATT
801 SW 122ND AVE. 801 SW 122ND AVE, TALLAHASIV L FLOKIDA
MIAMI FL 33184 MIAMI, FL 33184

il |
2. Principal Place of Business 3. Mailing Address ||mm m nﬂm mﬂmﬂ mﬂl mm’ﬂ

Suile, Apt. #, etc. ‘ Suite, AL #, etc. W%MTEMEN(

City & State City & State 4. FEI Number Applied For
7 &S5 9[6 s/ Not Applicable
Zp Country ap Country §. Cerifiate of Stanss Desired 0 g:;;fq Addiional
8. Name and Address of Current Regisiered Agem 7. Name arkl Addrogs of New Registered Agsnt
MName
ESCOBAR, FRANCISCO '
1919 SW 124 PL Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code

B. The above na entity sub i
the chiigatiufis of register

statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

1.4——\/

SIGNATURE
cwmdmdlmedmmmdmm o sired when DATE
In accordance with 8. 807.103(2)}(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior nofice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD [ Delete TITLE [[IChange [ Addition
NAME ESCOBAR, FRANCISCO NAME
STREET ADDRESS | 1919 SW 124TH PL STREET ADORESS
¢i-$1-2p MIAMI, FL 33175 CIY-51-2P .
TiRE O pelete TITLE o hange [ Addition
e e SON04 S84S5
STREET ADDRESS STREET ADDRESS 03/22/05--010E~-015  *300.00
CTY-ST-29 GiTY-ST-2P
TMLE [ Delete TME [ Chenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME [ pewete TME CJchange [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-§7-2P CIY-51-2P
TITLE [ Delete TIEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-51-2P G571
TIILE ] oelete TILE [ Cange [ Addition
NAME HAME
STREEY ADORESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby ceity that the information supplied with this filin 3 does not qualify for tha exemption stated in Section 119.07{3){i), Horida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as it made under cath; that | am an officer or director
of the corporation or the racel empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t ass, wdh all ather like empowered.

SIGNATU

"AND TYPED OR PRINTED NAME OF GXINING OFFICER B DIRECTOR =" Daytime Phons §




