2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000077567

1. Entity Name
NEW WAVE FASHIONS, INC.

FILED

05FEB-1 PM 1:57

'F’rincipal Place of Business Mailing Address o [ LR L 1’.'-\ R Y U i: ‘) Fas i..

2415 N MONROE STREET P.0. BOX 37054 LLAHASSEE, FLORIDA

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32315

S v AT K
Suite, Apt. #, elc. Suite, Apt. # ete. 02012005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For

59-3401703 Nol Applicable
zp Couniry Zp Country 5. Cetificate of Status Desired | gg‘gg“ﬁg:é“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACHADQ, LIGIA VANESSA
4533 HIGHGROVE ROAD Strect Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept *
the obligations of registered agent. '

.

SIGNATURE
O Sigha.te, lyped o primed name ol maisterad agent and tide il apphicable, {ROTE: Registared AQenl sigrators requined whan reinstating) DATE
; ) - In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE 1S $300.00 .corporation did not receive the prior notice.
10, "OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P ] pelete TILE {1 Change [ Addition
NAME MACHADO, LIGIA VANESSA NAME .

ot TR I T8 ot el et R NS Y g

STREET ADDRESS | 4533 HIGHGROVE ROAD STREET ADDRESS ot |:_J L—i Ll {%i:;i Exbad b g ‘q'j:'{ o
arv-sT-zf | TALLAHASSEE, FL 32300 CTY-5T-2P 02A16/05--01001 =003 s¢200. 07
TITLE £ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE - [OChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
me [ Delete e JChange  [J Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-1P
TE [ Delete TITLE . ] Change [} Addition
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stattes. | furiher certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this repor as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmenl with an address, with all other like empowered.

SIGNATURE: _&m&m%a q- \Df 05 ?GD ioleB g Taly
SIGN, RE AND TYPED OR PAINTED NAME O I3 OFFICER OR DIRECTOR e laytime Phone #




