2004 FOR PROFIT CORPORATION .

REINSTATEMENT

DOCUMENT # P97000079450

1. Entity Name
HANDBAGS "R" US, INC.

Principal Place of Business

2290 NW 20TH ST

Mailing Address
2850 NW 5TH AVE

FILED

04 0CT 28 PH 2: b
SLORETARY OF STATE

P v

[ALLAHASSEE, FLORIDA

MIAMI, FL 33142 1S MIAMI, FL 33127 US
T S TR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10252ﬁ04 REIN-P CR2EQ98 (6/04)
City & State City & Siate 4. FEI Number Applied For
_ —~ |.--65-0779215 . - - - - [ novappicabie
Zip Country Zip Country 0O $8.75 Aduitional

5. Cerificate of Status Desired '
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAHUM, PHILIP
2290 NW 20TH ST
MIAMI, FL 33142

R

—

Name

.| -Street Address (P.0..Box Number is Not Acceptable) —~

City

FL l Zip Code

8. The above named enii
the chigations of r

Vs 2/ Ao

SIGNATUR

/ntt the purpose of changing Its registerect office or registered agent, or beth, in the State of Fiorida. | am famifiar with, and accept

Signarux. typed or prmr'e%amo of reﬁiste'md agent andg title it applicable.

{NOTE: Reglsierad Agent signature requirod whan reingtating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2003, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TWILE — e i e j;l_;_e’h, e [J Addition
NAE PHILIP NAHUM ‘ NAME SN e T ;‘% .

_ STREETADDRESS | 2290 NW 20TH ST L C o\ seETADDRESS 28/ 0411 DC‘_‘:":_E]I b _ ¥ 1?1:_€$ﬂa I

Torrst-zr T | MIAMI, FL 33142 " gify-57-zip .
TITLE 1 Delele . TIME [ Change [ Addition
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZiP
TITLE 1 peleta TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-7IP R \(\J
e 7 Deiele TiTE \\\\X {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7p
TMLE T Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZPP CITY-ST-71P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ _pomwstee e e .

12. | hereby certify that the infermation suppfied with this filing d
indicated on this report or supplemental report is true and
of the corporation of the receiver 0
changed, or on an attachment

s not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
Curate and that my signature shall have the same iegal effect as if made under cath; that | ans an officer or director .
to/exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

SIGNATUREZX:_

L

/SIGNATURE AN TYPEDBR BRINTED NAME OF SIGNING GFFICER OR DIRECYOR

. Date Daytime Prone #




