2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

Z00TNGY 19 AM 8: 49

DOCUMENT # P06000149066

1. Entify Name

SISTERS' WINDOW FASHION, INC

Principal Place of Business Mailing Address SECRETARY GF STATE
3992 10TH AVENUE NORTH 3992 10TH AVENUE NORTH TALLAKASSEE. FLORIDA
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
T S VOO
Suite, Apt. #, elc. Suite, Apt. #, etc. 11152007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Number X Applied For
35“01] 681 "1 } Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a Eeae'gesqt‘:g;;m"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
COSMOPOLITAN INSURANCE, INC - AVe.p% ice. b/lzlfﬁAM o
3150 8. CONGRESS AVE. treet Address (P.O. Box Number is Not Acceplabje
PALM SPRINGS, FL 33461 - 7L A Washiogun Ave
City Zip Code._
Lentonc FL | ““%3u¢a

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

SJGNATUHé&"—W M‘;/" '/(fCA iC e /MQA inea 11/}5/0 7

Signature, typed or printed name of registered agen: and ule f pppicable, (NOTE: Regi Agent 3lg quired when

9! DATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME MEDINA, VERENICE NAME
STREET ADDRESS | 7129 WASHINGTON AVE. STREET ARDRESS —_ — e,

=0 4] SESE

o | LANTANA, FL 33462 oA dE LT R
TITLE VP [ pelete TITLE O change [} Addition
NAME SANCHEZ, ROMANA NAME
STREET ADDAESS | 1410 W MONTGOMERY ST STREET ADDRESS ;
CITY-ST-2IP LANTANA, FL 33462 CITY-ST-2IP /
Tme O Delete e [T Change n
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2iP
TRLE [ belete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE 3 pelere TITLE n Addition
NAME NAME EM .
STREET ADDRESS STREEY ADDRESS INS ‘ A [ ) 7
CITY-ST-2IP CITY-§T-21P ,Q w
TITLE : [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3 / o7

SIGNATURE:(’M,( M . Vﬂ"'(_ﬁ"C{ !/UG—&L“M H//I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Yawe Da‘ime Phone #




