2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
815V 2L PH 5t 35

DOCUMENT # P04000106603

1. Entity Nama
DIANE'S FINE FASHIONS, INC.

T O B o £
Principal Place of Business Mailing Acdress : 'l , rl\' J|~‘- ,\ Sr: j y H-G r?IDA
4202 GULF SHORE BOULEVARD NORTH 4202 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103 NAPLES, FL 34103

Suite, Apt. #, etc. Suite, ARt #, etc. 11OBE!N ATEMEM 1

City & State City & State 4. FEI Number Applied For
14-1912371 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desirad a $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

SAMOUCE, MURRELL & GAL, P.A,

5405 PARK CENTRAL COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL ' Zip Code

lement fopfhe purpcse of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

/£ s Fozste A. Farces _ //;,5/4?

rstmred agert and ble If apchcatie. {NOTE: Registarsd Agant signsture required whan reinstating)

FILE NOWII! FEE I3 $150.00 in accordance with s. 607.183(2)({b}, F.5., the
After January 1, 2009, Feo will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DIR [ petete TILE O Change [ Acdition
NAME BURKE, PETER NAME
STREET ADDRESS | 4 AY TREET = - P
2 HERITAGE W. STREET ADDRESS = I_IJEI 135 _—_:L ==
GTY-sT-2F | NAPLES, FL 34110 CITY-Si-2P 11724, 03"*01!]38— ##150 (0]
TiTLE DIR ; [ Delate LILE I:] Change  [_] Addition
HAME BURKE, DIANE NAME
STREET ADDRESS | 42 HERITAGE WAY STREET ADDRESS
cny-sT-aF | NAPLES, FL 34110 CITY-SF-2P
e [J Detete T {7 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2F GITY-ST-7IP
TITLE ] Detete TTLE [ change [ Adgilion
HAME L. NAME
STREET ADDRESS STREET ADDAESS
CIY-§1-29 CITY-ST-2P
TALE Y LL O elete TILE , O Change [ Acgition
HAME i L( U1 NAME P
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CIrY-SI-21p
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-51-2IP CIr-s1-2e

12. 1 heroby certify that the information supplied with this filin g does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true an rale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receivar gr tfrusteg empowered 10 gxcute this report as required by Chapter 807, Florida Statutes; ay my name appears in Block 10 or Block 11 4

changed. or on an altachment al ress, ell othér fike empowerad.
, e &1, /
SIGNATURE: 7N GHEE ﬁ 79 )2/ 74503

& TYPED ORE)ﬂTED NAME OF SIGKING OFFSCER OR DIRECTOR ~Dayume Phone ¥

¥



