2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 729077 .
1. Entity Name F ‘ L E. D
RORTSISLARRIE AR neomeomATED o :
, s by
09 JAN23 AH1D

Principal Place of Business Mailing Address 7 N 3 ATE
5590 N.E. 6 AVE 5590 N.E. 6 AVE SECRE LS ';}s\éngls.(TjRiok
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334 TgLLAH A5° .
L 0000 00O

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

® At % sl 10272008 REIN-NP CR2E099 (1/07)
City & State City & State 4, FEI Number | TApplied For
- ‘ : — _ 65-0537336 [ [notAppiicaple
P Country 5. Cartificaty of Status Desirag [ gﬁ-? pddtionl
aquire
6. Name and Address of Currant Reglistered Agent 7. Name and Addrass of New Registered Agent
BOND, ADAM oo E—
5500 NE 6TH AVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334
T FL ‘ Zip Code

8. The abpve named entity submits this staterment 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 registerad agent.

SIGNATURE /‘ /tc % (X T ot W @
Slgnature, g enfysdyame mwt and itt'e f applicabls {NOTE: Reglstared Agem signgture required when relnstating) DATE
S
FILE NOWIIR FEE IS $236.28 Make check payable to
Aftor January 1, 2009, Fes will be $297.50 Florida Department of State -
10. CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE ) Change [ Addition
NAME BOND, ADAM T NAME
STREET ADDAESS | 4730 NE 2ND TER STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE, FL 33334 CIY-ST-2P
TME TRES [ etete TIILE [JChange  [] Addition
NAME THROGMARTIN, SUZ| NAME o1t 1S323410
STAEET ADDRESS | 3100 N OCEAN BLVD. #309 STREET ADDRESS 01./23/09-~01005--024 #2497, 50
CITY-ST-21P FORT LAUDERDALE, FL 33304 CITY-ST-21P
THLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST.2IP
TLE [ Detete TITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-§T-2IF
TILE O pelete TITLE [ Change ] Addttian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GTY-ST. 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the Information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oatn; that | am an officer or direcior
of the corporation or the recety rusige empowaered t0 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in 8iock 10 or Block 11 it

dress, with all other like empowered.
NG OLIM.o 9549 43{ 005

Date aytimeé Prigne #

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

T WA @N



