2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000051373

1. Entity Narme

D'GEMELAS MIREYA UNISEX, INC,
-4

FILED
O7TCCT 18 AMID: 19

Pn‘ncipaerIace ot Business

435 W 29TH STREET
HIALEAH, FL 33012

Mailing Address

435 W 29TH STREET
HIALEAH, FL 33012

2, Principal Place of Business - No P.C. Box # 3. Mailing Address

AL R

Suile, Apt. 4, etc. Suite, Apt. #, elc.

~REINSTATEMENT= 0 _

CELINO, CONCEPCION
435 W 29TH ST.
HIALEAH, FL 33012

City & State City & Staie 4. FEi Mumber T
65-0793139 | INot Applicable
Zi Count Z ounr iti
® ountry ® Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Curront Registerad Agent [ 7. Name and Addrass of Naw Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL w Zip Code

the obligations of regisiered agenl.

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

SIGNATURE

Sgnature, lyped of punteo nama of reqistered agen! and Lile f appiicabla.

{NOTE: Ragisterad Agent signaturs required whan reinstating)

DAIE

_FILE NOWIl! FEE IS $150.00
After January 1, 2008, Fea will be $300.00

In accordance with 5. 807.193(2){b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 7] pelete TILE 7] Change [ Addition
NAME CONCEPCION, MIREYA NAME

STREET ADDRESS | 435 W 29TH STREET STRELT ADDRESS

CITY-ST-21P HIALEAH, FL 33012 CTY- S1-21P

TITLE V8D 7] Delete TITLE 4 lﬂp-,&udmm
NAME CONCEPCION, CELINO NAME * o

STREET ADDRESS | 435 W 29TH STREET STREET ADDRESS

CIY-ST- 2P HIALEAH, FL 33012 CHTY-ST-21P ,

TITLE ] Delete THLE i Change [ Addilion
NAME NAME

STREET ADDAZSS STREET ADDRESS / O/Zd 2

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

TITLE 3 celele TLE ) Crange  [] Aadition
NAME NAME,

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-2IP

TITLE 1 Delete TITLE []Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

oITY-ST-21P oTv-sTIP

TITLE ) Delete TILE [ change [ Adoilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oY-S1-2P

ingicated on this report or supplemental report is trug an

/

12. | hereby certily that the information suppled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
gimpowered.

Pl Greas2  10ltufol

2ol E33-yLbY

ROR DIRECTOR

Date Bayume Phong &




