2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07APR -2 AMI|: 35

DOCUMENT # P05000029622

1. Entity Name =

ASHELY SHOES INC.

[Ny f

Principal Place of Business Mailing Address REIN@@@TEW%&T

HIALEAHF 33012 ~HistEA-F—33042- é
060

2991 West 12nd Ave. 2991 West 12 Avenue
Suite, Apt, #, etc. Suite, Apt, #, etc. 202007 REIN-P CR2ZEQ38 {1/07)
City & State . City & State \ 4. FEI Number w~tABplied For

Hialeah, Florida Hialeah Florida Not Applicable
Zip Country Zip Country i . $8 75 Additional

. f f -
33012 U.S.A. 33012 U.S.A. 5. Certificate of Siatus Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, NESTOR
375 W. 36 TERR Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL J Zip Code

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

the obligations of registeueetd
z)29/2007

siGNATURE - . v.
dB"BIWE‘ typed or printed name ol registered agent and tille i applicatle. (NOTE: Registerad Agent signaturs required when reinstating) DATE
in accordance with s. 607,193(2)(b), F.5., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TITLE PD O oeiete TME [ Crange [ Adadion
NAME MARTINEZ, NESTOR NAME I T L | s et oy o T il
STREET ADDRESS | 375 W. 36 TERRACE STREET ADDRESS NA AN AR 1T 1 200 00
CITY- ST- 2P H|A[_EAH. FL 33012 CITY-ST-2F o s [ R - . et Bt
TILE O pelete TITLE [0 Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P eTY-§1-21
TITLE O pelete mLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE [ oelete TILE {7 change (7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-S7-2P
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TILE [T pelere TITLE (O Change [ Adeition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the ieceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURES 3-29-2007

SIGHATURE AND TYRED OR PRINTED WAME OF SIGNING OFFICER OR DIREGTOR Dale Dayiime Phone ¥




