2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000035450"

1. Entity Name

RACHELLE'S IMPORTS, INC.

FILED
04 DEC 23 py 4 57

Principal Place of Business Mailing Address CF for e
4534 FLATWOOD LANE 4534 FLATWOOD LANE SECRETALY *
ORLANDO, FL 32829 () ORLANDO, L. 32829 FALLATASSTE 1 :
R T s WO
gesy Ehay wood don . 4s 3y £t wocdl dm
Sl i SuTETAPL-L. e1c. 12092004  REIN-P CR2E098 (5/04
lewdd B @
Cily & State ' State 4. FEI Number ‘ Applied For
J 00 O .pl ) £ ng 29 ? LA Not Applicable
Zip Country Country o ) $8.75 additional
8. Ceriificate of Status Desired Ny
32829 [ MNon ¥ 395’16. 11 .2 Foe Roquired
8. Name and Address &f Current Registered Agent J 7. Nama and Address of New Registered Agent
Name
BURQUE, MARIA . . .
4534 FLATWOOD LANE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32829
City . FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regEI’B[ed—Ufﬁ”%l egistered agent, or both, in the Stale of Floriga. | am familiar with, ang accept

the obtigations of registered agent.
2 la oy

SIGNATURE
Signatrs, lypod of phnied name of fegisterca agent and ttie § appicabe,
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F 5., the

After January 1, 2005, Fae will be $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE ' ‘E\ - ‘ O oetete TME [Jchange [ Acdition
NAME avie C- Baw NAME
SRET 0SS | Y5 3¢ Py buwood 2o STREET ADDRESS
oS Ov\ande B\ 32¢2-9 o1Y-51-2°
TME 0 petete TMLE Ol crange {7 Acdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2P CryY-5T-2P
TITLE [ petete e [ Change [ Aodition
e oopess . ‘ IO SESSSeS

DAESS >v--':1/_nf —_— et I 2
Smfsr_m,_ . ) . Novsae o _Ii_. 23 04--01012 13 ##158.75
TLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-2P
NTLE [ Dekie TITLE O Change ] Addition
NAME NAME FEIT M A Eym T WD m g Ty
g ST o Y cesd

STREET ADORESS SR ADERESS e e q'ﬂ F ]/
CITY-ST1-2° CITY-ST. 2P i ;
TME 3 Delete E Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2p CTY-ST-2P

12 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on 1his report or supplemental reportis true an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporanon of the receiver or rusiee empowgisd+aExecute thisgeport as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an adgressswii all other like empgwered

SIGNATURE:




