2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000033744 . ’
1. Entity Name -
CURTIS GIRLS INC. o 1" "E 4 'I
a7 N_ T
AL
Principal Flace of Business Mailing Address - N .‘ i R\U.‘-\
5660 CANAVASBACK DR. 5660 CANVASBACK DR. FARICEA
MIMS, FL 32754 MIMS, FL 32754
R e e AN A E A
Sure. Apt. 4. etc. Sute. Apt #. eic 08022007  REIN-P CR2E098 (1/07)
City & State City & Stale 4, FE| Number Applied For
20-0768769 Mot Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired 0 $8.75 Addtional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CURTIS, TIMOTHY

5660 CANVASBACK DR. Street Address {P.O. Box Number is Not Accentable)
MIMS, FL, FL 32754

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in tne State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipatire, yped of pinied name of regislered agent and bie £ appicabl (NOTE: i Apsny | when DATE

In accordance with s. 607.183(2){b), F.5., the

FILE NOWII! FEE IS $300.00 corparation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Deler TInE T 1 T e .:D Addition

NAME CURTIS, TIMOTHY NAME i s L R
AN -—03027 -1 |1 1 uﬁ_nn KL}

STREET ADDRESS | 5660 CANAVASBACK DR. STREET ADDRESS WA A Rt Vet e

CITY-S7-2P MIMS, FL 32754 CITY-ST-2

TILE U Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-5T- 7P CITY-5T1-ZIP

FMLE  delete TTE dition

NAME NAME [@D

STREET ADDRESS STREET ADDRESS T

CTY-ST-7P CIY-S1-ZIP

TIME O Delete TmLE

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-§T-2P

FLE O elete s Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

cy-ST-2P CITY-§T-7P

TITLE O pelete TITLE [ Crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

chy-s1-7P CTY-ST-11P

12 | hereby cemfg that the information suppiied with this filing does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cerlify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under catn; that | arm an officer of diractor
of the corporation or the re 1 or trustee empowerediio execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an atta it with an addres h alljother e empowered.

7-2""//42 Jrec ﬂa/{, L gwu #J & ’é—d‘;

PED DR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dale Daytime Phone §

SIGNATURE:




