, 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000131471 TR
1. Entity Name givisio LT BT
G&B NEW FASHIONS INC
060CT 13 A 8:06
Principal Place of Business Mailing Address
1011 WMAINT STREET 1011 W.MAINT STREET de e .g;‘ﬁ"'?‘-;_’g f ) g.-f ’%ﬁ"
IMMOKALEE, FL 34142 IMMOKALEE, FL § oo meh b
2. Principal Place of Business 3. Mailing Address ‘ |I ‘I|| Il |‘|H " ‘ |H"
Suite. Apt. #. atc. Sulte. Apl. #. etc. 10092006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country s, Ceniificate of Status Desired O Ei';fq::f:;“o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, GADAINSON

310 N 20CT Sireet Address (P.O. Box Number is Not Acceplable)

IMMOKALEE, FL 34142

City FL | Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligationg of redistered agent
L0 /Io /oe

SIGNATURE
Signature, lyped or printed name of registered agent and ltle 1t applicable {NOTE: Reg Agent slgnat q when DAIE {
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b}), F.S., the
After 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 O pelere THILE [ Change [ Addition
NAME BROWN, GENISE NAME —
Y .
STREET ADDRESS | 1011 W MAIN ST UNIT 2 STREET ADDRESS | e
ery-sT-2p | IMMOKALEE, FL 34142 CITY-ST-2IP #1500, 00
TIILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-219
TTLE 3 Delete TITLE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST- 7P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51- 2P CIry-ST-2tP
TILE 3 Delele TITLE [ Change T Addilion
NAME HAME
STREET ABCRESS STAEET ADDRESS
CHY-ST-2IP CITY-ST-21P
THLE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalth; that | am an cfficer or director
of the corporation or the rgceiver or trustee empowered o 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 attachgpght with an address, with all other like empowered.

SIGNATURE: _X_JIM 1AL ’E)wm/v\ D /ID/OQ’

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Davtime Phore




