2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000133563

1. Entity Name
MARNELL FASHION REP., CORP

SECK i!LtE["
DIVISIoN 0 B iAL

WWORATIGNS

Principal Place of Business

6504 KENDALL LAKES DR #403
MIAMI, FL 33183

Mailing Address

MIAMI, FL 33183

6504 KENDALL LAKES DR #403

08APR -9 py : 3,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

D0 I A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04012008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number /| Applied For
{ >|Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MACIAS, FELIX CANTOR
6504 KENDALL L AKES DR #403
MIAMI, FL 33183

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE
. typed or printed name ol regisiered agent and tifle it apphcable. {NOTE: Regi Agent q when DATE
In accordance with s. 607.193(2)(b), F.S,, the
FILE NOWN! FEE IS $300.00 Comporation aid ol recatve the exor notee.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
HILE PD [T Detete TME D ﬁ’ Change [ Addition
NAME MACIAS, FELIX CANTOR NAME
, ta\vy Contor
STREET ADORESS | 6504 KENDALL LAKES DR #403 STREET ADDRESS ‘;\g‘{'};;:' \ ~thTea No 19.10
cITY-51.29 MIAMI, FL 33183 Ciy-sT-ziP ? »~ 126l
TMLE vD O pelete THLE Uo (FChange [ Addition
NAME CANTOR, MARTHA N NAME cowntof, ﬂqf’%\ﬂqﬂi:’ R NO 19.10
STREET ADDAESS | 6504 KENDALL LAKES DR #403 streETA0RESS | (32D D '5 w S9 TC -
GN-SH2P | MEAM, FL 33183 oSt lrAroavwmt , L 331LD- 1202
TME O etete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-2P
TMLE [ oelete TITLE [ Change ] Addition
NAME NAME —:.I:ID 1 — = e —
r 13300
STREET ADDRESS STREET ADDRESS A TR FiFRa s ot
CAY-ST-BP CITY-ST-7IP U403, DB 01003 o2 rl #4300, 00
TME 3 Detete TME e [] Addition
NAME NAME L‘\
STREET ADORESS STREET ADORESS A ()?
CITY-S1-2F ovsrze |PAEIRQTS TF‘F -
RPN D Sl A J
e O pelete TRLE LA A LA L e omEe [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-7P CITY-ST-2P

indicated on this report or supplementh
of the corporahon or the receiver gy irus

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made ynder oath; that | am an officer or directer
s réquired by Chapter 607, Flonda Statutes; and that gy name gppears in Block 10 or Black 11 if

Daytime Phone #




