.

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000033350

1. Entity Name
BRANDYS ELEGANCE, INC.

SECi:

Principat Place of Business Mailing Address

qALLARAS

lh‘\i\ll

FILED
05 JUN 2B au 1150

r-\lL-

Lomm

frobey

&;M;E f

el

#'ADAMS, GERALD

113 NORTH FEDERAL H
DA [Sesily .22{33’53/

u3 NORTH FEDERAL HWY I/ 113 NORTH FEDERAL HWY R 1Y dirs el ‘L.a[ll‘{!
514 Bemih AL 53533 DarA Bebe <L
P gaovy’
e s IV NERIANH D IIHIIJ \HII!
i pharta 1IN 2
Suite, Apt. #, etc. Suite, Apl. #, elc. 06012005 HEIN-P ‘i‘ ﬁo b R008 (6/04)~
City & State City & State 4. FEI Number TApplied For
-3 8 "3(95]9 !q (0 Not Applicable
o Country ap Couniry 5. Certificate of Status Desired 1 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the cbligaticns of registered agent.

SIGNATURE

8. Tha above 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

Signature, voed of printed namg of registered agent and litle if apolicable.

(NOTE: Roqlsiered Agent signature regulred when reinstating)

DATE

FILE NOWI!I! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corparation did not receive the pricr notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PVST [T Delete ME [ change [ Addition
HAME MCKINNON, BRANDY NAME

STREET ADDRESS | 6538 COLLINS AVENUE, SUITE 243 STREET ADDRESS

CIFY-ST-2IP MIAMI BEACH, FL 33414 CITY-ST- 211

UILE D O oeless TIME 3 Change {7 Addition
HAME MCKINNON, BRANDY HAME 13 T o e l‘_]

STREET ADDRESS | 6538 COLLINS AVENUE, SUITE 243 STREET ADDRESS 6/ 29/ =113 = —DL% T I;'!Dﬁ e

Gy ST-2IP MIAMI BEACH, FL 33414 CITY-ST. 2P

TILE ’ O Delele TITLE [JChange  ({J Addition
NAME NAME

STHEET ADURESS STREET ADURESS

CITY-SI- 29 CITY-ST-2P

TTE [ pelete TIE [JChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-51-2P oy-Sr- 2P ] .

IMLE 3 Delete TILE {OChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-TP cIry-st-ap

IME [ oelete TINLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 2P

of tha corporation or the recaiver
changed, or ort an allachment

SIGNATURE

JGNATURE AND

address, with alt gther like empowered.

12, thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thawmy signature shall have the same lagal effect as if made under oath: that | am an officer or director
ustee empowered to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

By Ylelow®d_ 3005

©GR DIRECTCR

Date Duytime Phone ¥




