2009 FOR PROFIT CORPORATION
REINSTATEMENT ‘

DOCUMENT # P07000107175

1. Entity Name

PRECIOUS MOMENTS ALF, INC.

FiLED
Z003FEB 11 PH 2: 39

Principal Place of Business Mailing Address SR

iUt i} l’-'\i L.
9480 DANA ROAD 9480 DANA ROAD AL ARASSEE F
MIAMI, FL 33157-8719 MIAMI, FL 33157-8719 - SEE. FLORIDA

S L T

Suile, Apt. #, 6ic Suite, ApL 7, elc. R"E&N@"‘T ATE“ME’N% ((Dq

City & Siate City & State 4. FEI Number Applied For
26-11 68484 Not Applicable
Zip Counlry Zip Country ) ) $8.75 Additionat
5. Certiicate of Staius Desired 0 Foe Required
6. Name and Address of Current Ragistered Agunt 7. Name and Address of New Registered Agent
Name
FLORES, MAYRA
9480 DANA ROAD Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33157-8719
ﬂ City FL , Zip Cade
8. The above namegl entify submits this statemghtfordhe purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famiiar with, and accept
the obligations o ergd agent.
SKENATURE A//ﬂ W—/ ~ MAYRA FrolES ﬂ//’ﬂ/g JOQ
Seqnature, (peard piffiea name of resioe.agenl and blie H apphcatie. (NOTE: Ruglaterad Agent aig, quired wiken DATE
In accordance with s. 607.193(2)(b). F.S.. the
FILE NOW!!! FEE 15 $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
NILE PD [ petere TITLE _ 5 an [ Adawion
4001 42390054
NAME FLORES, MAYRA HAME / - 5 o
STREET ADDRESS | 9480 DANA ROAD STREET ADDRESS 02/11/03--01020--021  #300.00
Chy-sT-2Ip MIAMI, FL 331578719 GITY-57-417
TILE T Delete TITLE [0 change (] Adgilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Giry-8T-z2ip Ciry-ST-2IP
TITLE O pelete TITLE [ crange  [] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
Giry-S1.2ip CITY-ST-2IF
e O pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
ME O Delete TILE [ change [ Adadion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TIILE 1 Delete TILE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-S1-2p CITY-S5T-2P

12. | hereby certfy that the information supplieg) with this filing does nob-ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental regrort is true and accurgé gid that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or trustg empowered 10 exgeM is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31

changed, or on an attachment with dress, with all olhe ; gmpowered.
SIGNATURE: - MAYEH Flores _ 9)10/2009
SIGNATURE »{uo" TYPF.D/sﬂ nnmrwﬂw OF SIGNING OFFICER OR DIRECTOR Date Day'nng Phong ¥




