2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #P03000053612 .
1. Entity Nama T
LA SHE' ENTERPRISES, INC.
06 CoT - = 4 2-
[} " /
Principal Place of Business Mailing Address 0
2420 16TH AVE SOUTH PO BOX 2487 N ‘
SAINT PETERSBURG, FL 33712 US DULLTTH, GA 30096 S o

 — iaeencworrman Bl |11 11RTITITAV

£Suite, Apl. #, etc. Suite, Apl. #, etc. o?za%ger?%néaﬂﬁ-ﬂ ;[& mgra 05%&
; r.‘.iuﬁun\iw)uﬂxiﬂﬂnnmm‘.qrf) i
L T

le' City & State City & State, 4. FEl Number
AlohareXa  &A 05-0567235 Not Applicatie
Ze Country 2'95[: 23 C"“"E"’U'L; 8. Certficate of Status Desired [ ms Ao ona
6. Name and Address of Current Registered Agent 7. Nama end Address of New Regt d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32201
City FL l Zip Coda

8. The above namad enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, n the State of Florida, | am familiar with, and accapt
the obligations of registered agent,

Vg

SIGNATURE
Typed & prinked narme of gurared agent and e d appicable. (NOTE: Registarsd Agant signature requinsd whes retostariog) DATE
FILE NOWI! FEE IS 5130.00 In accordance with s. 607.183(2)(b), F.S, the
After January 1, 2007, Foe will bo $300.00 corporation did not receive the prior natice.
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TME D 3 Deota TIE . 5 rqm [ Aadition
NANE WILLIAMS, SHEILAR NAME LML LR = L e 1_—_ = i;_—r." .
staesr apovess | 4192 42ND AVENUE SOUTH STREET ABORESS WADEA0E--01043--002 #21506,00
arv-st-2¢ | SAINT PETERSBURG, FL 33711 CRY-ST-ZP
TTLE O Deletn TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ChY-ST-2F
TIE 3 Detote TILE Ocrange ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T-21P
TmE 3 Detete e Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CETY-51-2P
VIE O Deteta TILE O Chage [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciTy-51-29
TITLE [ Detete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2F COY-ST-7P

12. | heraby certify that the information supplied with this ig'::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate 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 rustae empowerad t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, of ON an attachment with an address, ali other like empowered.

SIGNATURE: A= ;Qla

SKGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytvms Prone #




