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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000141510

1. Entity Name

TIME OUT CLOTHING INC

Principal Place of Business

1044 CLEARLAKE ROAD

COCOA, FL 32922 US

Mailing Address

1044 CLEARLAKE ROAD

COCOA, FL 32922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. 4, etc.

2 52272006 REiN P".‘
E }g -15-' b ,-.:3

mp"'h 098(11!05) 05 DL

City & Stata City & State o 4 FEI Number AppTlSa'Fﬁr
RN 7} G070 Not Applicable
i Zi 1 ) oyt
Z!p - Country _ If . Country 5. Certificate of Stalus Desired O fi';g‘:ud:fma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ELBEGGO, ALI

1044’ CLEARLAKE ROAD

COCOA, FL 32922

Street Address (P.O.

Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisigred age 3

SIGNATURE

e g™

3/2 /06

Signature, typed ar printed nar

he of registered agent and title it applicable,

(NOTE: Registered Agent signaturs required whan reinstating) DATE

FILE NOW!I! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE P 3 petete me | e gyl O Addition
RS It e I ~—;§

NAME ELBEGGO, ALI WAME 3 ” f ——

STREET ADDRESS | 1044 CLEARLAKE ROAD STREET ADDRESS 03723/06--01013--013  #+300, 00

GITY-5T-2IP COCOA, FL 32922 CITY-$1-21P

TIILE [ Delete TITLE {J Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Delete THLE [ Change [ Addition

NAME R R .

STREET ADDRESS ™ STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 7 Delete me- - - - Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oelete THLE [ Change [ Addition

NAME MAME

STRFET ADDRESS STREET ADDRESS

GilY-ST-7IP CITY-ST-2P

TITLE ] Detete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP ¢y -ST-2IP

12. | hereby certify that the information supplied with this hllng doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer ar direcior

slee empowerad 1o execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

naddress, with all other like empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an aftachmant wit

SIGNATURE:

i

BIGNATURE AND TYPELFOR PRINTED

« [t

3 //3 S o6 305~987-490

N
E OF SIGNSNG OFFICER OR DIRECTCR

Date Daytime Phone #

B. Mitchell  MAR 2 1 2006



