2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000109631

1. Entity Name

A UNIFORM TO YOU, INC.

2003KHOV -7 PH 1: 07

Principal Place of Business Maifing Address

SECRETARY OF STATE

APONTE, ROSA

26 NE 167 STREET.~ 26 NE 167 STREET
MIAWI, FL 33162 MIAMI, FL 33162 TALLAHASSEE. FLORIDA
oA
2. Principal Place of Business 3. Mailing Address
P. g 8ok Rics/
Suite, Apt. #, elc. Suite, Apt. #, elc. 11032005 REIN-P CRZ2E098 (6/04)
City & State City & State _ 4, FEIl Number Applied For
HiALEAH. Fa 30-0208191 , Nt Applicabia
Zp Country & 3 3 ge 2 MC;L::[:’“_ DAD £ 5. Certificate of Status Desired [ gase'ggqﬁfedrilﬁonal
"‘ 6~ Nameand-Address of Current Registered Agent— —— | — - —T7.-Name and Address of New Registered Agent ___ . _. _ .
Name

5372 SW 132 TERRACE
MIRAMAR, FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

|} 8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signature, typed or printed name of registered agent and ke if applicab'e. {NOTE: Rag| Agert clge q whan q) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
Aftor January 1, 2006, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
THLE P [ Detete TITLE [ change [ Addition
NAME APONTE, ROSA NAME e T T o s 12915 oy
STREET ADDRESS | 5372 SW 132 TERRACE STAEET ADDRESS 11707 205--010610—015  #%150.00
CITY-$T-2IP MIRAMAR, FL. 33027 CITY-ST-2IP
TITLE v T pelete TITLE [ Ghange [ Additian
NAME APONTE, MORGAN JR. NAME
STREET ADDRESS | 5372 SW 132 TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 "N omr-grze
TITLE T ﬂ Delele TTLE [ Change [ Addition
NAME LEWIS, DAVEY NAME
STREET ADDRESS | 5372 SW 132 TERRACE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-ZIP
TITLE s ﬂDelele TILE (O change [ Addition
NAME S0SA, ROSITA NAME
STREET ADDRESS | 16491 NW 24 STREET STAEET ADDRESS
CITY-§7-2IP PEMBROKE PINES, FL 33028 CITY-ST-21P
TLE [ Dpelete TITLE {JJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 1 Delete TITLE [J Change [ Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, of on an att

SIGNATURE:

ment with an-address, with all other like empowered.
NG Y. &ﬂ)/}fﬁe

12. | hereby cerlily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information (&
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if rnade under oath: that ! am an officer or directol
of the corporation or the receiver or Irustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Rosa 4PsvTE
PRESIDENT

(o8 JoS- Fed-dige

sac‘rﬂﬂne ARD min OR PRINTED Nfﬁz OF SIGNING QFFICER OR DIRECTOR

10b:
Fi

£ Dayine Phona #

B

&



