2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000058401

1. Entity Name

ALTERNATIVE HIP HOP FASHIONS, INC.

FILED

0SJUL -5 AMII: 12

Principal Prace of Business Mailing Address SELnU1ARY OF STai
ALTERNATIVE HIP HOP FASHIONS 1105 B APALACHEE PARKWAY TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

T TR AR

ST 99 DA ksen (ANE

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 REIN-P CR2E098 (6/04)
City & State 'City & State 4. FE| Number Applied For
(85 Tos | 59-3532963 Not Appicabie
zp Country 7 " | Gowntry i i $8.75 Additional
\3 2'\?'(3 9" ( g’ArSCJ e, n 5. Certificate of Status Desired Od Fee Required
€. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name

BELLAMY, BOBBY
1105 B APALCHEE PARKWAY Street Address {P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE .
) Signature. typed or grinted narma of registered agent and title if applicatle. {NOTE: Registersd Agent when DATE
. In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE o] [ oelete me [ cChange [ Addition
NAME BELLAMY, BOBBY NAME TONOSTI4BMET
STREET ADDRESS | 1105 B APALACHEE PARKWAY STREET ADDRESS 0120501028004 #2093, 7%
CITY-S7-2Ip TALLAHASSEE, FL 32301 CITY-ST-21P
jiicH [ pelate TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 CITY-ST-2I9
TILE 3 Detete TmE . Clchange [ Addition: ] o o .
NAME NAME "RE' B ore
STREET ADDRESS STREET ADDAESS . :
OITY-ST-20P CITY-ST-2Ip O L/ -'DS
TILE O pelete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
rY-S1-IP CITY-ST-ZIP
TILE [ Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-23p

12. | hereby certity that the infermation supplied with this ﬁling does not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the seceiyer or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachim ith an address, with all athgr like empowered.

SIGNATURE:

D HAME OF SIGNING OFFICER OR DIRWOH Date Daytima Phone #




