2005 FOR PROFIT CORPORATION ‘ ,

REINSTATEMENT -
DOCUMENT # P98000028399 F‘-\LE‘D
STITCH BY STITCH EMBROIDERY, INC. ‘ osnn“ ‘5 PH 1:& .

1. Entity Name
e T "Y GF ST*TE

Principal Place of Business Mailing Address g_ ﬁ; l*‘-l\mr ©F LGR“)A
29790 OLD DIXIE HWY 29790 OLI DIXIE HWY TALLAH 550E.
HOMESTEAD, FL 33033 US HOMESTEAD, FL 33033  US

YV e — RO AT

REINSTATEMER== O

City & State City & State 4. FEI Mumber pliec For
58-2381169 Not Applicable

Zip Country ap Country &. Cerlificate of Status Desired Er §g'gesq£f:diﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agesit
Name
RAMTREZ, DEBORAH L _
29790 0D DIXIEHWY — "~ W --Stfeet-ftddress {P.C~Box Number is NotAcceptable) ~ -
HOMESTEAD. FL 33033 R -
City - ¢ FL | Zip Cooe

d entily submits this sta nt%r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatk !ns c\regigered agent.

»

SIGNATURE LAAA :
T typed or pritted name of fogistesed apdin and 14 if appicadie, ) (NGTE: Ragiatersd Agent sighanuro required when feinaiating) DATE
FILE NOWI! FEE IS $150.00 . B In accordance with s. 807.193(2Xb). F.S., the
. After January 1, 2006, Fees will bs $300.00 Vi corporation did not receive the prior notice.
10. CFFICERS AND DIRECTOHS L ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TILE P {1 pelee e e | [crarge  [F Addition
NAME RAMIREZ, MICHELE NAME .
STREETADDRESS | 29790 OLD DIXIE HWY STREET ADDRESS
CiTY-Si-2p HOMESTEAD, FL 33033 CIvY-S1.2P
mE v 1 Delete me ' [ Crarge ] Adeiion
HAME RAMIREZ, DEBORAH NAME e
STREETARDRESS | 29790 OLD DIXIE HWY STREET ADGAESS
GTY-5T-2P | HOMESTEAD. FL 33033 TIY-ST.2P
TTLE 1 pelale TLE
NAME HAME ;
STREET ADDRESS : STREET ADDRESS
CIY-§1-2P o U o, N Tl
TLE £ Delete e [JCrarge [ Adcuion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-51-27
THLE (] Detere TLE []Charge  [T] Audition
NAME MAME
STREET ADORESS STREET ADDRESS
cny-s1-ze CiTY-S1-2P
TITLE 7 cotee e 3 Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIY-ST-2P

12, 1 hereby certify 1hat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the 1gagiver or fustes empowees xecule this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Black 31 if
changed. or on an attachmerniwithgan address, wit all othir like empowerec.

SIGNATURE: YA \ \D;')f oS

TURE AND TYPED OF PRINTED ah\lt'or SIGNING w DIRECTOA

Dayirng “hons #

_—

B.Mitchell NAY 1 = anae



