__ .» 2005 FOR PROFIT CORPORATION
‘ - REINSTATEMENT

: R FilLE
DOCUMENT # P03000101848 L SECRETARY 5% CTATE
1. Entity Name DIVISION OF CoePaRATIONS
BANYM, INC.
05 MAY 31 AH 9:23
Principal Piace of Business Mailing Address T
16850-112 COLLINS AVE., SUITE 269 16850-112 COLLINS AVE., SUITE 269 =[P nNAGY : (}‘qu ‘F‘ N — 4_-';-.
SUNNY ISLES BCH, FL 33160 SUNNY ISLES BCH, FL 33160 \?0.[ =L@d§?t2} ; K’,‘.h%ﬁE L_o ‘L_f‘_._:m
s g RGN AR AV AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 05052005 REIN-P CR2E098 (5/04)
City & State City & State 4. FEI Number Applied Far
. 000.0:23 5618 Not Applicable
Zip Country zp Couniry §. Certificate of Status Desired Cl gg;g&&?&mmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
AARRYBERAR P Yves Mullea
- St7e&Aéiddr;sa (P_O‘ Elio; Numg—,:;s tbicit‘fl\ffglablﬂde  {orea 2.6 i

“W. Sumuy teles Ogaci FL ]Zi ER N

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

S/J‘/axf

8. The above namei} entity submits this stat
the obtigations, o’\legisiere; aggnL

SIGNATURE ,
Signatura, Wnnled name of ragistered agent and litle i appiicable. (NOTE: Agent whan " TpatE T
\ In accordance with s. 607.193(2)(b), F.S,, the
FILE NOWIN! FEE IS $300.00 corporation did not receive the pn‘or notice.
10, OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P/ 01 Delete T [ change (] Addtion
NAME RAME
MaTdhame(l Mullea
STREET ADDRESS 16830 =)y Co A3 AT 2‘(9 q STREET ADDAESS _ . - —
st | oy 14 R Apacd) 371 o | Omrsr LBONOS 531 b e s |
TITLE U ! [ D Delete TITLE ‘ [RinTgi s Gl IR SR I F I f N Y x Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-8T-2IP
e 1 delete e : [ Change [ Addition
NAME NAME -
STRACET ADDRESS STREET AUDRESS :
CITY-5T-2IP - . e e — = — - Betnvsem - - e e e - N
TITLE O peiete §ome [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-SF-2IP
TITLE 7 Deleta TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE 1 Defee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7I¢ oITY-ST- 2P

12. | hereby certify that the information supplied with this tiling does not quality for the exémpiion stated in Section 119.07%3)(#), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and 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 recelr or trustee empowerad to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgft fvith arwwed‘
a—
SIGNATURE: * e 5/5 / oy

BIG O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datal Daytimes Phone #




