. * 2006 FOR PROFIT CORPORATION
REINSTATEMENT

) T ot
1. Entity N 2
VIKTORIA CLOSET INC EERA G FILED

3 ‘. & 3
& 06 HAY -1 py |: o3

DOCUMENT #P04000163773 ‘gms}\

Principal Place of Business Mailing Address Lagal o 7-E e e
4279 NW. 89 AVE., APT. 205 4279 NW. 89 AVE., APT. 205 TALLANASSFE ) ._:{_E
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ALRSSzE FLBRIZA
s T g =1 VSRR ACL A
A6HS MW 4 s ALUS My H S/
Suite, Apt. #, etc. Suite, Apl. ¥, etc.
04262006 REIN-P CR2EQ98 (11/05)
5¢c . s’sc.
City & State — ity & State 4. FEl Number Applied For
CoRAL SPRNGS L | ¢ oRar SPEWES Fe Z20-2342176 ot Appiicabie
Zip Country Zip Couniry ificate of S y $8.75 Additional
%301 ‘ 5-5 m/ 4. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOGAN, VOLF
4279 N.W. 89 AVE., APT. 205 Street Address (P.Q. Box Number is Not Accepiable)

CORAL SPRINGS, FL 33065

ALMS AMw v sI. mSC

" oRAL_SPRING'S FL | 2355

8. The above named enity submirs this statemant for the purpose of changing its registered office or registered agent, or bot, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SI_GNATUHE

Signature. typed o printed name of regrstered agent and ttie f applcable. (NOTE: i Agent sigr ired when ing| DATE

In accordance with s, 607.193(2)(b), F.S., the

FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o] [ Detate e b v [Fchange [ Additian
we  — [ KOGAN, VOLF- - - e — | RoSAM -VoiF v e : .
STREET ADDRESS | 4279 N.W. 89 AVE., APT. 205 SRECTANRESS | S MHE AW H & s

CITY-ST-21P CORAL SPRINGS, FL. 33065 CITY-ST-ZPP Coka 5?2 wTS 4+ 3%7!

TITLE 7] Delete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-S7-ZiP { CITY-ST-ZiP

TTLE S l ( / p[, [ Dolers TITLE [ rhange [ Additian
NAME NAME

STREET ADDRESS /% ] y (ﬂﬁ ; STREET ADDRESS SO00074536838 .
S| em (cormanesngap ) YT B 05/15/06~-01003--008  *#300.00

TiTLE N - , TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

e [ Delete THLE [ cChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-57-2P CiTY-S7- 2P

TMLE [ pelete THLE [Qchenge [ Addition
NAME . . NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP / CITY-ST-ZP

12. | hereby certify thai the inforriatiol
indicated on this report of sybple
of the corporation or the recgiver,
changed, or on an attachmént

SIGNATURE: /
VA

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addrass, with ail other like empowered.

N T~ ¢ 28 189

AN@TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Dayurme Fione ®




