FILING CANCELLED
2012 FOR PROFIT CORPORATION ETURNED CHECK

REINSTATEMENT _ ~ 4

DOCUMENT # P10000034790 %y# 6
1. Entity Name JJ(’ e
MODEST FORMAL WEAR INC. /x ((F,?.: N
4/1 ?‘-bj’ ) /0.- 0
- e, U o ¢
Prncipal Piace of Business Mailing Address f: FI W /"J? -
1500 APALACHEE PKWY STE 1335 1500 APALACHEE PKWY STE 1335 Loy / 4
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 0,4
e TS RSO MO
Siuite, Apt . otc Sutte. Apt #. etc 05022012 REIN-P CR2E098 (12/11)
City & State City & State 4, Numbar Zpplied For
gﬁ &/D %w 7 INot Applicable
Zp Country ap Country 8. Centificate of Status Desired 0O ?;Ee gfqa?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N ‘ ‘
MATTHEWS, NATALIE ™ _Ma hu'osi Natfajre
9194 SHOAL CREEK DRIVE et Addr O Box Nember is Not Ackeptable)
TALLAHASSEE, FL 32312 BB Paysnore  d-

T\ laln ) CO' F e ‘2309
L Nahadsee. | FL | %% 207

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

the ohligations of registered agent

{NOTE: Ragistered Ageni signaiure required whaen rminstating) QATE

BT .,
SIGNATURE

Signatuie, fyped of pnited nwme of régalired a

FILE NOW!!! FEE 1S $500.00

10. QFFICERS AND DIRECTORS A 1, ADDITIONS/CHANGES TC OFFICERS AND DWRECWRS IN 11

e D M TITLE l_" Mange [ Addmen
NN MATTHEWS, NATALIE NAWE Meckth e ] N:(-!‘Q’ he

STREETADDRESS | 9194 SHOAL CREEK'DR sesaooess | ‘e G Bq sh I

oiv. §1. 29 TALLAHASSEE, FL 32312 ory-8)-2P -El a4 s ] F - 33@ Oq

TmE 8} O] Delete TITE I [T] Changs (] Addtmon
RARE BUSH, RANDOLPH NAME

STREET ADORESS | 1767 HERMITAGE BLVD STE 3209 STREET ADDRESS

ore.stze | TALLAHASSEE, FL 32308 errv. 51 27

TmE [ Delere T

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy. §T- 2P CiTY. ST 29

TME [ pelete TITLE [0 Change ] Addrion
NAME NAME .

STREET ADDRESS STREET ADDRESS

Y. ST, 2P chy. ST 28

TLE [ oeiste TME [0 change  [[] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.8T- 2P CITY. §T- 2P

TME [ Detete TE , [ change [ Adewmon
NAME NAME +

STREET ADDRESS STREET ADDRESS é

CTv- 81 2P CITY. ST 2P

12. | hereby cerify that the information supphied wath this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the infarmation
indicated on this repont or supplemental repon is true and accurale and thal my signature shall have the same legal effect as f made under oath. that | am an efficer or director
of the corparaten or the receiver or rustee empowered o execute this repon as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address mmher like empowered A

sieNaTURE: "1 610 Q4 QJ"{‘{/\&Wb 5-3-R Node Ve iMatbhews 30 ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR DATE E-MAIL ADCRESS . Com

lahoo




