. 2005 FOR: PROFIT CORPORATIO
REINSTATEMENT -

DOCUMENT # P03000045679

1, Entity Name
D'OR STYLE, INC.

FILED
050EC 12 AH 3: L6

Principal Place of Business Mailing Address '\iEChA[T LA b Seaon
10880 SW 135TH TERRACE 10880 SW 135TH TERRACE PALLAHASSCE, FLORIDA
MIAML, FL 33176 MIAMI, FL 33176
T s P ARSI ATAETmI
Suite, Apl. #, etc. Sulte. Apt. #, ete. 11162005  REIN-P CR2E098 (6/04)
City & Slate City & State 4. FE| Number Applied For
38-3681431 Not Agplicable
Zp Country Zip Couniry 5. Certificate of Staws Desired O Engq tﬁ?e%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ARENAS, MARIO.- - e — e e oo
10880 SW 135TH TERRACE Street Addraess (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

City FL I Zip Code

8. The 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

the obligations giragistered agent.
o B/
= [2/e/R5

SIGNATURE —
Signatu fted name of registeray agent ang g it appilcatle. (NOTE: Registersd Agent signsture required when relnstating) date
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S,, the
After January 1, 2006, Fee will be $300.00 corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P (3 elee TIHE Olcrengz [ Addition
MAME ARENAS, MARIO NAME
STREET ADORESS | 10880 SW 135TH TERRACE STREET ADDRESS
CITY-S3-21P MIAMI, FL 33176 CITy-ST-2IP
TRLE VP O Delate TME [ Change [ Addition
NAME ARENAS, ELIZABETH NAME g oot R T B W e
STREET ADDRESS | 10880 SW 135TH TERRACE STREET ADDRESS - ; L—{,’%?_EE; ﬁ;fé‘_‘_’éﬁﬁ - ;; Ir’-_ﬂ 0
Y- 5T-21 MIAMI, FL. 33176 CITY-ST. 2P 1271571 o A RER SUATR N
TTLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP . B ) N .
TILE T pelete TINE O crange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TALE 00 Detete e O3 Change [ Agition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
e £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repori is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment willky an agldress, with alt other like empowered.

SIGNATURE:

ED {JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




