2005 FOR PROFIT CORPORATION
: ~REINSTATEMENT

DOCUMENT # P03000097198

1. Entity Name
ACTION UNIFORMS, INCORPORATED

FILED
05 JULIS PRIZ:LI .

Principal Place of Business Mailing Address Sobigt i }*“”\ ;‘ C = S t’ AT E
2569 NORTHWEST 54TH STREET 2549 NORTHWEST 54TH STREET PALUAIASSEE FLORIDA
MIAMI, FL 33142 US MIAMI, FL 33142 US LALLARASSEE, FLOR
s RN NATEARRAT WA
050 v 27 AVE Cos50 p 27 AVE

Suite, Apt, #, etc. Suite, Apt. #, elc. 05022005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

‘A, F'Lﬁ /iAmy ,‘F//’ Not Applicatle
Zip Country Zip Country " _ $8.75 Additional
?3} V_ 2 US-A 33/'/2 MS'/O 5. Cenificate of Status Desired O Pos Hequi'eé'mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ANBRER MOCIAIN
7TH AVENUE Street Addr?s:}PéAéO?oNurrglwm%pw Jﬁje/-

Y miramear FL ] N2 g

8. The above ngamy entity submits this statement for the purpose of changing Iis registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped czﬁmlad}w{regi{ereu agent and tile i appicabie. [NOTE: Agent when o DATE
In accordance with s. 607.193(2)(b), F.S., the

FiLE NOWIll FEE IS5 $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
e Eeiee TIME f mcclain Andrea Eorange [ Addlton
NAME NAME
STREET ADDRESS sweer ooness | | 7lololo W20 et .
CITY-55-2p . arv-st-¢ |y ;A al; Ha 33024 . S
TE Delete me vFf ] P e ion
NAME NAME éhfiShﬂAW MCC/aJr] :
STREET ADDRESS STREET ADDRESS l.,é bt S u) 20 % J,/.
arv-si-m OPA-LOCKA, FL 33 S | mirgamAar ; $44 33029
THLE - O Detete TIILE ! 4 I-; OSSO0 fkthane O Additon
NAME NAME e it T oEw 1

] r [ JL I, k 3}’:1 “. UU

STREET ADDRESS STREET ADDRESS 07/ 150501012t L el
CITY-51-71P CiTY-ST-2P
TIHLE 3 Detee TITLE Ol Crangs [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CIY-ST- 2P . A \ iy
TMLE O oetete TIMLE /\ L crange 01 addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP LTy -ST-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-2P CHTY-51- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3X), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made yhder oath; that | am an officer or director
of the corperation or the r
changead, ¢r on an attac|

SIGNATURE:

aiver or lrusteée empowered o executa this report as raquired by Chapter 607, Florida Statutes: and that

) 'y namg appears in Block 16 or Block 11 if
ent with g0 address, with gifcther like empowered.

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L4 Oaytima Phorna #




