2006 FOR PROFIT CORPORATION
’ REINSTATEMENT

DOCUMENT # 429730

1. Entity Name

E.A.P. MANAGEMENT CORP. 06 0CT In PH 2 52

Principat Place af Business Mailing Address ?FBEN o
2501 HOLLYWOOD BLVD. 2501 HOLLYWOOD BLVD. RE‘BNST_A‘:EE ﬁ =]

SUITE 220 SUITE 220
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
Suite, Apt. #, etc. Suite, Apt. #, slc.
uie. Apt- & sle 10092006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
59-1467601 - Not Applicable
Zip Caountry Zi Count "
P v 5. Certificate of Status Dasired [B/ $8.75 aadiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
SOLOMON, DONR.
2501 HOLLYWOQD BLVD. Straet Address (P.C. Box Number is Not Acceptable)
SUITE 220
HOLLYWOQD, FL 33020
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, fyped or prinied name of reqistered agent and fitke if applicable. {NOTE: Registered Agent signature required when re/nvtating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] Dekete TITLE D Change [ Addition
NAME SOLOMON, DON R. NAME
STREETADDAESS | 2501 HOLLYWOOD BLVD SUITE 220 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33020 CITY-ST-2IP ! iy .
TITLE S [ Delete TITLE Dchange (] Addition
NAME SOLOMON, JOANNE NAME
STREET ADDRESS | 2501 HOLLYWOOD BLVD SUITE 220 SIREET ADDRESS
CiTy-ST-2P HOLLYWOOD, FL 33020 CITY-Si- 2P
HiLE VP O pelate TILE [J Change [ Addition
NAME SREBRENIK, BURT NAME
STREET ADDRESS | 2501 HOLLYWOOD BLVD #220 STHEET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33020 CITY-ST-2IP
TIRE [ pelets TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 Detete HiLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
NE O Delete TiE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. { hereby ceriily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repon or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparaticn or the receiver or ruslee empowered (o axecute this repor as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or 8lock 111t
changed, of on an attachment with gn a re?w'lh all other like smpowered.
SIGNATURE: VP /0/9 /0l 954 920 1802  x20%

SIGNATLRE AND PRINTED NAME OF BIGNING OFFICER OR'DIRECTOR Dats Daywme Phona #




