2007 FOR PRUFIT'CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P05000052422

1. Entity Name

SUZETTE JUAREZ DESIGNS, INC.

Principal Place of Businass Mailing Address
3617 CROWN POINT RD SUITE 2 3617 CROWN POINT RD SUITE 2
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

1529 San Mayco BIvA 1539 San Marco Rivd

o REINGIATEMENT.. @5 07

City & Slate City & State . 4, FE) Number Applied For
jm%bﬂ\l 1 \\E ! F-L' j&ﬁl/_‘SOﬂ V1 l ]6 'l F L ahu—l—xo'-\ \%\:‘—7 Not Applicable
P Courtry zn Country i ; $8.75 Additional
égaoq U S A 8 220—' S A 5. Certilicate of Status Desired 0 Fas Required
6. Name and Address of Current Registered Agent 7. &me and Address of New Registerad Agent
Nama .
HERNANDEZ, MEREDITH A Suzerie I Hobbs
3617 CROWN POINT RD SUITE 2 Strest Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

N1 _St. Johns _Forrest Bld
™ Jagksonvi lle FL | %00

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

tha obligations of registered agent.
0 G O

.Y HIO g .
Sigrature, typed or prirfed name of registere nland e f IOTE: Registersd Agent signaturs required when rwinstating) DATE

SIGNATURE

appicable.

In accordance with s. 607.193(2){b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O petee e B Change [ Addition
NAME HOBBS, SUZETTE J NAME .
STREET ADDEESS | PO BOX 24668 sreerooness | T S Jehrs Forrest B vl
arv-st-zF | JACKSONVILLE, FL 322414668 CITY-S1-2P Jocksenville | FL 22269
TITLE TD O celete TTLE , B Change [ Addilion
NAME HOBBS, WILLIAM H NAME
STREET ADORESS | PO BOX 24668 seecnooeess | AT St Johns Forrest Bivd
orv-sT-zP | JACKSONVILLE, FL 322414668 CiTY-s1-2P Jockaonville | Fi. 32254
TNE O Gelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qny-sr-zp CIrY-51- 2P
TILE O elele 1IMLE [ Change [ Addition
NAME NAME =S0a0nmn W e
STREET AIORESS L STREET ADDRESS 02407 15.?:'-;:]31 %EE& "'-Db Dd -
CITY-ST-2IP CaTY-5T-2p - - ' ¥#300. 710
1iLE [ pelere e [JChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2P
TIILE O Delete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-st- 2P

12. | hareby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis repart or supplemenial report is true and accurale and that my signalure shall have the same iegal effect as il made under ath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1 execute this repan as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like smpowered.

SIGNATURE: 00k & \Jdobah~ Do & )O"Zo E00) 75016\

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Dayre Prgne #




