2006 FOR PROFIT CORPORATION AND
REINSTATEMENT 3

DOCUMENT # P98000107631
1. Entity Name 06 DEC , ' PH ,: 52
LADIES APPAREL SALES, INC.
SECRETARY OF ST,
- OTATE
TALLAHASSEE. £L0DRIDA
Principal Place of Business Mailing Address
7759 VIA GRANDE 7759 VIA GRANDE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 /0/0/%, oroce o1 HsD,00
s s TR T
Suite, Apt. #, etc. Suile. Apt. 9. elc. 10262006  REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
59-3549030 . Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired O Ei';‘?qﬁf:(;ti""al
6. Name and Address of Current Roglstered Ag?nt [ 7. Narn_e and Address of New Registered Agent

Name

BOXER, LINDA G
19324 NW 12 STREET Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL 1 Zip Code

8. The above namead 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 accepl
tha obligations of registerad agent.

SIGNATURE

Sipnature. typed of printad name of regislered agenl and Litla il apphcable {NOTE: Registared Agant xignature raquired when reinstating) DATE

FILE NOW!I FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P : [ Delete LE [J change ] Addition
NAME BOXER. LINDA G NAME TNt Iy

STREET ADDAESS | 7759 VIA GRANDE STREET ADDRESS 1 2 /AE——01 AE7_ni 1 '""I-lii?m o
CIY-S1-2p BOYNTON BEACH, FL 33437 CITY-$T-2P S et e e Y e e

TILE [ petete JLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-21P

THLE [ Delete INLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIfY-ST-ZIP CITY-ST-2IF

TME O petete TIMLE L Change  [J Addilion
- = REINSTATEMENT %

STREET ADDRESS STREET - ————-——T:%/
CITY-ST-21° CiTY-ST-2IP

TITLE [ Detere TILE [JChange [ Addition
NAME - RAME

STREET ADDRESS * [ STREET ADORESS

CiTY-S1-2P CIFY-§1-21P

TILE ' O celete TME ("l change  {J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-2P CITy-ST-2P

12. | hereby certify that the information supplied with this filing. does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporalion or the receiver or rustee empowered 10 execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 il
changed, or on an attachmeni with an address, with all ather like empowarad.

SIGNATURE: gmam { c/) { [wé

SIGHNATURE AND TYPED OR PRINTED HAME Of EIGNING OFFICER OR DIRECTOR Date Daytime Phong »




