ot WA

2007 FOR PROFIT CORPORATION

_REINSTATEMENT

DOCUMENT # P05000007994

1. Entity Name

SUIMAR ALTERATIONS & MORE, INC,

Principal Place of Business

223 NW 44 STREET
OAKLAND PARK, FL. D" HH09

Mailing Address

223 NW 44 STREET

OAKLAND PARK, FL D DHCA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
SECRETARY OF STATE
OIVISION OF CORPIRATIONS

STHAR-8 AM T: 41

REINSTATEMENT -,
A 6Ol

Suite, Apt. #, etc. Suite, Apt. #, stc.

CALDERARO-MACIEL, SUIMAR M
2701 NE6TH AVENUE

#4

WILTON MANORS, FL 33334

03032007 REIN-P CR2ED98 (1/07)
City & State City & State 4, FE! Number Applied For
D—O"’a.\“ S 8)‘ Not Applicable
| i t -
n Country Zip Country §. Certificate of Status Desired $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

Shzet Address (P.O. Box Number is Mot Accoptable)

City

FL | Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accent

Signature. typed or printed name of registered agent and hille # appicable.

{NOTE: Reglsiared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $300.00

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

10. OFF{CERS AND DIRECTORS 11, ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVTD 2 Deleie TITLE [J change [ Addilion
HAME CALDERARO-MACIEL, SUIMAR M NAME

STREET ADDRESS | 2701 NE 6TH AVENUE, SUITE 4 STREET ADDRESS

CITY-8T1-2P WILTON MANORS, FL 33334 CITY-ST-2IP

TMLE [ Delete TITLE [l change {7 Addition
HAME HAME

STREET ADDHIESS STREET ADDRESS . 1 DDD9324 ?EB 1

CY-S7-21P oITY-ST-ZIP 03/16/07--01003--013  #*308. 75

TITLE 3 Delete TITLE [J Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2iP CITY-§T-2IP

TIE [ delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7P

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2P CiTY-§1-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Criv-§T-2P CITY-§T-2P

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

2. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes. | further certity that the information
indicatéd on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered fo execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND

PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

ij%E}o#’ 954 172 7494

’ Daytims Frore #




