, --2006 FOR PROFIT CORPORATION

+

REINSTATEMENT - -

L FILEL
DOCUMENT # P94000081365 SELRETARY OF 3.
1. Entity Name DEVIS!L}! [‘h" C 4 k
ROSLYN'S SPECIAL WOMAN BOUTIQUE, INC.
06 MAR 29 PH 3: 27
Principal Place of Business Mailing Address
BRAS PLUS BRAS PLUS ; » ”EEQ‘;EEW e6~0p
4992 N UNIVERSITY DR 4992 N UNIVERSITY DR FJEW } LTI
LAUDERHILL, FL 33351-4508 LAUDERHILL, FL 33351-4508
S e TR T
Suite, Apl. #, etc. Suite. Apt. #, etc. 03072006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Mumber Applied For
_ _ e - - -65-05629909-— —— - NorApplicable|
a T Country g Counity 5. Certificate of Status Desired O ?eae'g;‘sq “;?adcif’""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
SCHINDEL, ROSLYN - - - - - = - . . -
13068-S5013-6T / / 6 -S'E ff I D Street Address (P.C. Box Number is Not Acceptable)
# -
PEMBROKESINESPL-33027 LO&L o BEaAMH, EL
Byt Clty FL | ZipCode

8. The above named entity 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

Signature, lyped ar prinfed name of registered agent and hile it applicable, (NOTE: Ruglistersd Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE PSD 1 oelete TITLE [ Change  [[] Addition
NAME SCHINDEL, ROSLYN NAME

STREET ADDRESS | 116 SEVILLE-D STREET ADDRESS

Ciy-s1-21P DELRAY BEACH, FL 33446 CITY-ST-ZIP #

TITLE VTD ] oelete TITLE [0 Change [ Addition”
NAME SCHINDEL, MAX NAME

STREET ADDRESS | 116 SEVILLE-D STREET ADDRESS

CITY-57-2iP DELRAY BEACH, FL 33446 CIFY-$T-2IP

TMLE [ pelete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

O S T- 2 e e et ———— s e B GITY BT TP e e j st e e e iy = e e ot g v e i Sm
TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIF

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§T-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE: ~ M %7/ o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O el oDy




