2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P04000130949
1. Entity Name E
ELENA'S CLOTHIER CO. E a_.
07 JAN 10 PH L: 27

Principal Place of Business Mailing Address o oF SiATl t
394 TAMIAMI CANAL RD. 394 TAMIAMI CANAL RD. or "-i ARt UF 2l
MIAMI, FL 33144 MIAML, FL 33144 L AHASSEE, FLORIDA
? s ||Ill\|lHIIHIIIII||III||IHIIIIIHIllllﬂlﬂllllllllHIllllIIlIIIlﬂ[IH
L~ S [PF AL 2575 Sl /89 AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 10062006 REIN-P CR2E098 (11/05)

City & State | City & State 4. FEI Number Applied For

/?7/4,97/ £FL 27/ FL 20-1705606 Not Applicable

3 37 J/ 5 Cﬁ% [&. - 5 5 ”g‘g Cobntﬁry 0& 5. Cenificate of Status Desited [ geae;asq l‘:g:;m"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name = a/ - P 2z
CUELLAR, ELENA fLena  CUEe
394 TAMIAMI CANAL RD. Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33144 . -
G5V SO /I pnre
City /?7/ - , FL Zup Code ?5

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am famlllar W|th and accept

the obligations of registered agent.
SIGNATURE g Mﬂ’v . 5‘/ /C’ é
B 77 baE

Sigriature, typad of printed name ol registered agent and tite i applicable. {NOTE: Regl d Agent sigt ired when rei 9
FILE NOWIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/S O elete TILE / ﬂcruanue {O Agdition
muE © | CUELLAR, ELENA NAME ELLril | ELEV T
STREEY ADDRESS | 384 TAMIAMI CANAL RD STREET ADDRESS ég{&‘w /2§ AVE
CTY-ST-ZF | MVAMI, FL 33144 CITY-ST-2P I FROT F—Za/l/ac? 32367
mE 1 Delete TILE [ Change  [J Addition
NAME NAME o % .
STREET ADDRESS STREET ADDR : A A
CITY-§T-21P GITY-sT-zP v LI L L et Tie 2 ?; ;
TWLE {1 Delete TITLE " e Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-21P
TILE [ Delete TILE [J Change ] Addition
NAME NAMET SOOO8sSs4075E5
STREET ADDRESS STRLET AODRESS 1723 .-'D?--DlDD?--DE*’: ##]50. 00
CITY-ST-ZP CITY-5T-ZP
TITLE {1 Delete HILE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
TLE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATLIRE: %QQM MW ! /Lt



