2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000007386

1. Ertity Name

LIPS UNLIMITED, INC.

Principal Place of Business

3245 LUSITANIA DR

Mailing Address
2117 N. BABCOCK ST

FILED
080CT -3 PH 2: 3]

tunc iART CF STATE

PALLAHASSEE, FLORIDA

INDIALANTIC, FL 32903  US STE #237
MELBOURNE, FL 32901 US
s e ey LR T BT
17 N, Pabeock S ' e ——
Suite, Apt. #, etC. uite, Apt. #, etc. AR AT [
R Fal oosigsle, ST . o o)
ity & State City & State 4. FE| Number =l ARRIY _
D r il 20-2115888 Not Applicable
Zip uniry Zip Country . R $875 Additianal
g 290 / r,e Ua rﬂ/ 5. Certilicate of Status Desired O Feon Requireclltlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

MENENDEZ, RUTH R
1130 PEACOCK AVE NE
PALM BAY, FL 32907

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named enlity submits this statemeni for the purpose of changing iis registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Siprature, typed or printed name of registered agent and btle if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2009, Foo will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

Mg P O Delete NE [ Change [T Additicn
NAME FRANK, PAULA M NAME

STREET ADORESS | 375 EMERSON PLAZA WAY #412 STREET ADDRESS

CIfY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P

TME VP 3 Detete TTLE e s E;Qhan O Adilion
NAE MENENDEZ, RUTH NAME L Sl SiaiRias =i )
STREETADDRESS | 1130 PEACOCK AVE N.E. STIEET AORESS 1070308--01045--004  ##%150.00
cIry-si-ip PALM BAY, FL 32907 CITY-ST- 2P

TILE [ petete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 21P CITY-S1-21P

N O Detete TTLE [Jchange [ Addition
NAME NAME

STREET ADORESS io 6 STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TIILE ] [ pelete TIILE (J Change (] Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-51-2IP

TLE 3 Delete THLE O change (] Acdilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-4IP CITY-ST1-2IP

12. 1 hereby certif
indicated o

hat the information supplied with this filin

! does not quaiify for the exemptions contained in Chapter 119, Florida Slatutes. | furthar cerlify that the information
sypplemental report is true and accurale and that my signalure shall have the same legat effect as if made under oath; that | am an olficer or direclor
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 173 if

Solle%




