' 2004 FOR PROFIT'CORPORATION

REINSTATEMENT

e

DOCUMENT # P99000024028

1. Entity Name

DELORIE COLLECTION, INC.

FILED
040CT 20 PH 2: 20
SECRETARY OF STATE

Principal Place of Business Mailing Address IA[ LAH - .
2140 NW. 18TH STREET 2665 S. BAYSHORE DRIVE BRI SRR ff-;;;'ﬁsga FLORIDA. :
POMPANO BEACH, FL SUITE 703 R A O % .

MIAMI, FL 33133

2. Principal Place of Business 3. Mailing Address

2140 N.W.

18th Street

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

10122004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Pompanc Beach FL 65-0903996 Not Applicable
Zip Country i try - , $8.75 Addtional
55069 ﬁg“ 5. Certificate of Status Desired 30t Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WORLD CORPORATE SERVICES, INC.
2665 S BAYSHORE DRIVE

SUITE 703

MIAMI, FL 33133

A N

Nal'Tfou:’Ls Deslauriers

Sirest Address {P.C. Box Number is Not Aceeplable)

2140 N.W. 18th street

C

FL [35655

ity
I Pompano Beach

8. The above named gntily submits this statementifor
the obligations of refigtered agent.
‘w

o purpose of changing its registered office or registered agent. or both, in the State of Flcrida. | am familiar with, and accept

Louis Deslauriers

October 15th,2004

SIGNATURE .
Signalure, typed or printed name of registered agent and tile if spplicable, (NOTE: Regl Agoent sig when DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607,193(2)(b), F.S., the

After January 1, 2005, Fee wlill be $300.00 corporation did not receive the prior notice.
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . P [ oelate TALE [ change  [J Addition
HANE DESLAURIERS, LOUIS NANE S
STREET ADLIESS | 2140 N.W. 18TH ST. & POWERLINE RD STREET ADDRESS P L L e IF_I i v:_’; Ll L!.?’_ o
om-sT-z¢ | POMPANO BEACH, FL 33069 CIY-ST-2P 10720/04--01049--013  ##]55 75
TLE I oelete TITLE [ Change 3 Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F GITY-51-2P
Tme L] Detete TILE {Jchangs  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TMLE O oelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME O delete TITLE [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS \B\q}
CITY-ST-Z5P CITY-ST- 2P
TITLE O petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-IP

indicated on this report of sopplernental report is true gid decurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the {a ar or trustae empowerefd pxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attac with an addreig' with alf otffer like empowered.

12, | hereby certify that the infggmation supplied with this fili foes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

+

October 15ths2004
(G188 ood=r 777 12

Louls Deslauriers

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

46

Cate




