2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000069584 —
1. Entity Name ! l L E D
ABELLISSIMO DESIGNER CORP. e .
08 HAY -7 At 9: 28
Principal Place of Business Mailing Address _ éi:LR“_ Phesub STATE
3690 INVERRARY DRIVE 3690 INVERRARY DRIVE PALLAHASSEE FLORIDA
21 21 ’
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
R ||IINI|H||||!||IIIIIIIIVIIIHIIIHIIIUIIIHI\IIIIlHI!\IIliI\llIIHHIH
Suite, Apt. #, otc. Suite, Apt. #, elc. 0423200 LY M}prﬂ‘bbCRZEOQB (11(9’2 ‘08/
City & State City & Stale 4. FEI Number Applied For
20— 4928539 Not Applicable
Zip Country Zip Couniry 5. Centilicate of Status Desied ~ [] E‘g'z?q S‘r’:;”"“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BELLISSIMO, ANTONIO
3690 INVERRARY DRIVE Street Adaress (P.0. Box Number is Not Acceplable)
2Z
LAUDERHILL,}(, FL 33319-US
» City FL I 2Zip Code

8. The above named entity sunmits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of reglslered agem

_SIGNATURE

; Sigriature, lyped or pridled nare of fagisterad dyenl and titk it applicable. {NQTE; R Ageni sig quired whan rai ing} DATE
h.. ;. In accordance with 5. 607.193(2)(b), F.S., the
e FILE NOWII! FEE IS $300.00 corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [J Change [ Addition
NAME BELLISSIMO, ANTONIO MAME
.STREET ADORESS | 3690 INVERRARY DRIVE #2 Z STREET ADDRESS
civy-s1- 2P LAUDERHILL, FL 33319 CNY-83- 2P
TITLE [ pelete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST1-2IP
TiLE O Delere e i F LTIV W o ? IEAddmon
NAME NAME DE."' 15."' UB }.l D_—UD‘} #j‘:ﬁf‘
STREET ADDRESS {{ I STREEY ADDRESS
CITY-ST-ZIP GITY-ST.7IP
TIE / 7 Deletz e O Change L Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- ST-2P
TILE [ Delete TINE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-81-2IP
THLE O Delee TILE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-7F Y- 5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true eméJ accurate and that my signature shall have the same laga! etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other 1j D B mpowered

BIGNING OFFICER OR DIRECTOR Daie Daytime Phore §

SIGNATURE: ——

SIGNATURE AND TYPED OR PRINTED KAMED




