+ 2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000090074

1. Enlity Name
FORMAL TIME GALLERY, INC.

06FEB 24 Prr 35
Principal Place of Businass Mailing Addrass
19521 GULFSDTREAM RD 19521 GULFSDTREAM RD I .' o K PAT
MIAMI, FL 33157 MIAMI, FL 33157 - o i i ; .’;f‘ :
L |||||i||||||||||||l||l||ll|l|l||Wﬂlﬂ[lﬂl\lll\[lllmlllﬂ
2/03] su) g5M PL |2/031 s E5™ Place

Suite, Apl.. #, elc. Suite, Apt. #, e1c. 02162006 " REIN-P CR2E098 (Qé:ﬁ;' o b

ity & State * it\_t & State . 4. FE1 Number |App||ed For

t it | F/ ‘jlam.' , F/ 7;’1 /(p/ 9—0/? ]NOlAppllcable
Z'p’ ?4; Cou";y_d e 323 195 %‘rg"'a{e 5. Certificate of Status Desired 13~ ?: qulmmm'

8. Name and Address of Current Registered Agant

7. Name and Add of New R

d Agent

MARRERO, MARILYN
19521 GULFSDTREAM RD
MIAMI|, FL 33157

Mardyn Seda

Sireet Addresd {P.O. Box Number is Not Acceptable)

2103 S0 §57 Plac.

FL | 8%%29

CM\'&J’Q;.

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

M Marl"\/fl Seda

President 2-17- 06

Signature, typed or printedt name of réistered agent and Lile if applicable.

(NOTE: Ralatared Agerit skinaturs roquired when reinstating)

DATE

FILE NOWIT! FEE IS $300.00

In accordance with 5. 6807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3} A el e < M Crange [ Addition
HAME MARRERQ, MARILYN NAME Ma_r\ \\/n eda
STREET ADDRESS | 19521 GULFSDTREAM RD STREETADDRESS | LD S\ 85"'h Place
cr-s-zP | MIAMI, FL 33157 ovst2 | Miame, FL. 33189
1111 O delete TMLE [ Change [T Addition
HAME NAME

41 v Lo
STREET ADDRESS STREET ADDRESS 3. JIJ";]_E';LEF "_'—" b qu i4
oHY-§T-2P oS-z I1012--01% %302, T
TILE 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P GITY-ST-11P
TNLE [ Getete TIILE [J Change -1 Addition
NAME ‘ 7/ NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-21p CITY-ST-2IP
T5LE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-29 oITY-ST-2IP

12. | hereby certily that the information supplied with this lii::g
indicated on this report or supplemental report is true a

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal eflect as il made under cath; that f am an officer or direclor

of the corporation or the receiver of trustee empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: MNM Mar

l\m Seda 2-(1-06 305 o0-990a.

SIGNATURE AND TYPED 3R PRINTED NAME OF BIGNING OFFICER OR DiRECTOR

Daytuma Phone #




