2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P07000119523 ol I I
1. Entity Name . e
ABOUT STYLE, CORP.
QB KDY |7 A 8 |k
Principal Place of Business Mailing Address SRR
5776 # € FOX HALLOW DRIVE 5776 # £ FOX HALLOW DRIVE L UELA
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US
T D [ U AN A0 RE AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 11132008 REIN-P CR2E098 (1/07)
City & State City & Stata 4. FEI Number " | Applied For
Nat Applicable
Zip Couriry zp Country 5. Cerliticate of Status Desirad O ?g'zg‘l‘ﬁ:’:;“ma'
6. Name and Address of Current Registsred Agent 7. Name and Addrass of New Registered Agent
Name
DIAZ, BLANDINE B
5776 # C FOX HALLOW DRIVE Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL | Zip Coda

8. The above named entity submils this statemment for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

smmrungﬂzsﬁaﬁb’\ " ( 1‘3[ a@

Signatre, typed or priniso name of aqistered agant and ude Il applicable (NOTE: Raglatarad Agent signalyre required when reinstating) DATE
FILE NOWIII FEE IS $150.00 in accordance with s, 607.193(2){b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Oetete TITLE [ change ] Addilien
HAE DIAZ, BLANDINE B HAME SOl SSr0s e
STReET a00FRESS | 5776 # G FOX HALLOW DRIVE STREEY ADORESS 11; 1?5’0‘3"-8113 F—D1E  ##150.00
CITY-ST-2IP BOCA RATON, FL 33486 CI7y-ST1-2P
TiLE O O pelete TILE O Change [ Adoition
NAME DIAZ, BLANDINE B HAME
STREET ADDRESS | 6776 # C FOX HALLOW DRIVE STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33486 CIfY-51-2P
e [ Detete TOLE [ change [ Agdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ciy-§t-ap
THLE O pelete TILE O ckange [ Addition
NAME NAME
STREET ADDRESS STREE] ADBRESS
CITY-3T- 2P CITY-81-2p
TILE O Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1. 21
TITLE 7 Detels MILE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P

12. | hereby certify thai the information supplied with this liling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is 1rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or dlracmr
of the corporation or the receivar of trustee empowered 1o executa this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changod, or on an attachment with an address, wilh all other fike empowaered.

SIGNATUREI——— s C . N13] 18 [%61)979-3834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phose #
0 { |~



