2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000091748 -
1. Entity Name F' L
MARCELQO & ODALYS FASHIONS, INC. ED
04 0EC 23 PH 2: 23
Principal Place of Business Mailing Address )LL} A S et s e
2104 NW 20TH STREET 2104 NW 20TH STREET f"“LLh“Hi A OF STATE
MIAMI, FL 33142  MIAMIFL 33142 ALLAHASSEE, FLORIDA
T s MDA Er R
Suite, Apl. #. efc. Suite, Apt. #, etc. 12132004 REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEI Number Applied For
65-0487226 Not Applicabte
ap Country ap Couniry 5. Certificate of Status Desired O gese-gesq :E‘E:;“"”a'
6. Name and Address of qurent Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, MARCELO

2104 NW 20TH STREET Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33142

City FL I Zip Code

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, typed or printed name of regisiered agenl and ttle il applicable {NOTE: Roglstered Agent signature required when reinstating] DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS -« 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete TITLE . 1 DI04 35013 4I:.~gfhange [ Addition
NAME LOPEZ, MARCELO NAME 12."2?}"{?4:—0 1 [TE’;—_I:I -{E **?Sﬂ . BD

STREET ADDRESS | 2104 NW 20TH STREET STREET ADDRESS - -

CITY-ST- 2P MIAML FL 33142 CITY-ST-ZIP

TILE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE- I B . ™ patete TME " . a [ crange [0 Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

TME [ Detete TWLE [J change  {J] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS q/")

CITY-ST-ZIP CITY-8T-2IP ﬂJ

i 1 Delete TINLE [ Change [T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Detete TITLE 7 change [ Addition
NAME . KAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21p CITY-ST-2IP

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurale and that rmy signature shall have the same legal effect as if macdle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other dike empowered.

SIGNATURE:

TYPED Q_E'PHINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phono #




