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2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P05000031868

1. Entity Name
LA DONNA'S SCARFWEAR OF MIAMI, INC.

SECRETARY UF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLDRiD‘A

14400 GRAVES DRIVE 14400 GRAVES DRIVE Q

MIAMI, FL 33176 MIAMI, FL 33176
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T T Name /) / e
A BERNARD FINANCIAL SERVICES 027774 /\/ 7 / 14728
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MIAMI, FL 33157
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8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e A, Sl /3] /o 7

Signature, typed or ulm!ea name of registered agent and ul‘l; it applicable. (NOTE: Ragistered Agent signature required when reinstating) 7 pate”

sS00022711785

FILE NOWI! FEE IS $900.00 219407--01020--026 %300, 00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME WILLIAMS, DONNA NAME
STREET ADDRESS | 14400 GRAVES DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CY-S1-2iP
TILE vPD [ Delete TILE [J Change [ Addition
NAME EDWARDS, EDITH NAME
STREET ADDRESS | 14400 GRAVES DRIVE STREET ADDRESS
CITY-§T-21P MIAMI, FL 33176 CIFY-S1-2IP
TITLE SD O pelate Ime [ change [ Addition
NAME ALCINDOR, BRANDYCE NAME
STREET ADDRESS | 14400 GRAVES DRIVE STAEET ADDRESS
CITY-S7-21P MIAMI, FL 33176 CITY-5T-21P S
TITLE TD O pelete TITLE [ Change [ Addition
NAME JACKSON, SUMMER NAME
STREET ADDRESS | 14400 GRAVES DRIVE STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-5T-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2iP
TMLE [ pelete TITLE [ Change {3 Additien
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-SI-7IF CITY-ST-2iP

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ¢r trustee empowerad 1o execute this raport as reguired by Chapter 607, Florida Staiutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfan address, with ail other like empowergd.
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SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




La Donna’s “Scarfwear”
we scarf you all over

January 31%, 2007

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, ¥l 32314

To Whom It May Concern:

‘We did not receive our annual report notice for the year 2006. We
are requesting that the reinstatement fee be waived because of no
prior notice given. We have enclosed the annual report fee for
2006 and 2007. Thank you for your prompt attention.

%%S‘ wlyf(}; V 2
arrington Williams, President

I.a Donna’s Scarfwear of Miami
(305)238-6095

14400 Graves Drive * Miami. Florida 331746 ¢ Telephone (305) 238-6095



