2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000164510 o .. L&y
1. Entity Name S i é-(' /
BETTY'S BRIDAL SHOP, INC. I3 ¢
7:4[ i édj;
{ Ay /s
- USish <t

Principal Place of Business Mailing Address ['\t’ i iy '
7530 NW 186 STREET 7590 NW 186 STREET ¢ 0/;)/0"-
105 105 <
MIAMI LAKES, FL 33015 US MIAMI LAKES, FL 33015 US
R v O R

Suite, Apt, #, e1c. Suite, Apt. #, etc. 10412005 REIN-P CR2E0S8 (6/04)

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

,2.0 - g&\ S 069 [ [Not Asplicabls
zp Country din Country 5. Certificate of Staws Desired [0 ?g‘ggl‘:gg‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BABILONIA, BETTY
17520 NW61ST CT NORTH Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL I Zip Cods

8. The above named entity submits this staterment for the purpese of changing its registerad office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ynexs or prinied name of registered agent and firle if applicaple. {NOTE: Registared ADen SIENATURS rpqUINed whisn MARELING) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S.. the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [ Change ] Addition
MAME BABILONIA, BETTY NAME — e sy e g oy
i = P
STREET ADDRESS | 17520 NW 61ST CT NORTH STREET ADDRESS 1"1’% kﬂ%gaﬁa%_%m‘* ;;';'910 0
oiv-s7-2 | HIALEAH, FL 33015 CITY-ST-2IP SO N . hald.
TITLE VP [ Detete e - [J Change [} Adition
NAME BABILONIA, VICTOR NAME
STREET ADDRESS | 17520 NW 61ST CT NORTH STREET ADDRESS
CITY-57-2P HIALEAH, FL 33015 CITY-§=dt - Tr e -
TILE [ pelete e Via® ' " ol i Q 5 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1. 4%
TiLE O Delete e ) 0% (I Change [ Addition
NAME NAME ﬂ‘;‘é@‘@@ﬁ% @%E }. 5 'E&é
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-0P
TIME £7 Delete e [JCrenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7p CITY-ST-2P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this iiling doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on (his report of supplemental report is true and accurals and that my signature shall have Lhe sama legal elfect as if made under cath; that } am an officer or director
of the corporation or the receiver or trusiee empowered (0 exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh‘w}sa with all other like empowered.
., 7 é - -
SlGNATURE:%ﬂV(V ﬂ@é A A Q\,DL‘)~ o ~03

SIGNATURE Aﬁ’n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

Daywwna Prone o




