b LV

20b6 FOR PROFIT CORPORATION

REINSTATEMENT ,

« s . »

DOCUMENT # P05000045603 FILED

1. Entity Name

MAYRA'S SHOES, INC 07 JAN _8 PM 5: 39

Principal Place of Business Mailing Address TSAELE[EHIA;S‘S“E E: Fib‘?\’;‘DEA

4715 25TH AVE SW 4715 25TH AVE Sw '

NAPLES, FL 34116 NAPLES, FL 34116

T R IR AT AUT IR
s REINSTATEMENT{} oGt
Cily & State City & State 4. FE) Number Applied For

':_10_25 G _, ' 5 L\ Net Applicable

e Country Zio Country 5. Cenificate of Status Desired I:I‘ $8.75 addiional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PERERA, MAYRA
4715 25TH AVE SW
NAPLES, FL 34116

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL i Zip Cooe

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and tlla il applicable.

(NOTE; Registered Agent signature required whan reinatating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee 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 OFFICERS AND DIRECTORS 1N 11

WLE P O Detete TITLE I Change [ Agdition
NAME PERERA, MAYRA NAME

STREET ADDRESS | 4715 25TH AVE SW STREET ADDRESS

CITY-51-2IP NAPLES, FL 34116 CHY-51-2P

TIMLE VP O Delete TITLE [J Change [ Addition
NAME PERERA, JORGE L NAME E — —

STREET ADDRESS | 4715 25TH AVE SW STREET ADDRESS o1 ';;; ?:J:-:.l__'_ﬁ ﬂq re ? = E‘E

£IrY-S1-21P NAPLES, FL 34116 CITY-S1-2IP ¢ N12--023  *#300.00

TITLE O Delete TMLE [ Change  [3 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

me 7 derete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TMLE [T petete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Y -81- 2iF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS K. Ecke! “JAN 08 ?HHI,
CITY-ST-2P CITY-S1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: W\

Q aruxa)

SIGNAYURE ANDY YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o507 (23977433




