..- 2005 FOR PROFIT CORPORATION
REINSTATEMENT '

SILED
PPCNUMENT # P03000126730 RETI;\ﬁ"{ b SIATE
ntty fame DIVISION GF ¢ bR IR ATION

PEARL CHAMBERS BOUTIQUE, INCORPORATED

0SFEB 10 AMIl: 21
Principai Ptace of Business Mailing Address

1718 5K 60 TER 1718 SW60 TER MENT d-0S
MIRAMAR, FL' 33023 MIRAMAR FL 33023 RENSTATE o100 .

1l
. i | !
2. Principal Place of Bus'ness 3. Maiing Address l Iim II]“ m I[ﬂl |lm lﬂl “lll m’l Iﬂ Hlll II“"! |! H
Su'te, Aot #, efc. Su'te. Aok, #. elc. 02032005 REIN-P CR2E98 (6/04)
City & State Cily & State 4, FEENumper Aoolied For
SL-24 17997 Not Apolcane
Zio Country Ze Country 5. Cerlficate of Staws Desved  [J  98-73 Additional
fee Required
6. Nmme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHAMBERS-MARTIN, VIVENE

6768 DOGWOOD DR Street Address (P.O. Box Number is Not Acceptab’e}
MIRAMAR, FL 33023

\ City FL | Zip Code

8. The anove named ent.jy submits th's statement for the purpose of chang'ng ils regstered oifce or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
the op'igations of reg'iered agent.

SIGNATURE B g__./_:)/,z/—\l-__ 2= )-as

S, n%m ar ke A TE Gl reg Bkired agom Akt | aodicase, {MOTE: Reglstenst Agent SIONALINS reguinsd when reinatsting) " DAIE

in accordance with s. 607.193(2)(b), F.S., the ~

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 1
TE P O De'ete me Clctange  [JAddtion
KAME CHAMBERS-DAVEY, PEARL KAME
STREET ADDRESS | 6768 DOGWOOD DR STREET ADDRESS
cmy-$3- 2P MIRAMAR, FL 33023 CiTy-ST-2P
TITLE v O peete me jm} Change Ol addtien
KAME CHAMBERS-MARTIN, VIVENE KAME aEs
STREET ADGRESS | 6768 DOGWOOD DR STREET ADORESS ﬁ.ﬂt, .0
CITY-ST-7P MIRAMAR, FL 33023 ory- 51 2
AiLE T O pevete TE Clchange [ Addtion
KAME YATES-WHITE, DEBBIE-ANN WAE =D =g T
STREET ADDRESS | 6768 DOGWOOCD DR STREET ADDAESS ] #f lq 3.00
Y- 5T- 0% MIRAMAR, FL 33023 CyY-ST-2P
e : D oeet me SO0 50 S0 O
KAME KAME Uu’ 21AR--01023--013  #44.7
STREET ADDRESS ‘ STREET ADDRESS
cITy.- 1. 29 CHY. ST-2P
TRE O peete e Jchange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TE [ peete TRE [Ochange [ Addton
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5F- 70 CIY.St- AP

12. | hereay certly that the information susglied with th's ﬁn'ng does not quality for the exempton stated in Section 119.07[3X(i), Florida Statutes. | further certify thal the intormation
indicated on th's report or supglemental reoort is true and accurate and (hat my signature shall have the same lagal eftect as it made under oath; thal I am an officer or director
of the corooration or the receivpr or frustee emoowered io execute this report as required by Chaoter 607, Forida Statutes, and that my name apoears in Block 10or Block 11 if
changed. or on an attachment fvith an address. with alt other tke empowered.

SIGNATURE: ——FPOT > FT-25  954-2322-7030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DRECTOR Cale Daytmc Phoowe. &




