2006 FOR PROFIT CORPORATION
. REINSTATEMENT

FILED
06 NOV 29 PH & g

DOCUMENT # P94000079180

1. Entity Name

STERNBROOKE, INC.

SUERETARY OF 3 4TE

Principal Place of Business Mailing Address ﬁ'\‘i_l ALY ;e -
CAHASSD
261 W, DOUGLAS RD. 134} . HILLSBOROUGH AVENUE, #30 & HASSIE. FLORIDA
OLDSMAR, FL 34677 US TAMPA, FL 33635-9762
s G EIED AR A
Suile, ApL. #, B1c. Suita. Apt. #. elc. Q:k
: AT
City & State City & Stata pAlied For
Not Applicable
Zip Counlry Zip Courtry 5. Certificale of Status Desired OJ Eeae'Rqu ‘ﬁdr:‘jtb"ai
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - - Name ) -
RICHMAN, AMY ST CRLIBLODLE (AC-

13:F,HW HILLSBOROUGH AVENUE, #36{0 Street Address (P.Q. Box Number is Not Acce [E?Ie) J— ."d?
TAMPA, FL 336359762 3901w thil3 Bogsibn pL. FFop

City ‘ Zip Code
T PA FL | 3375~

8. The above named @ ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of b
SIGNATURE A g AU BeeHmea ol / '/ / ‘/‘/9 %

Sé% , typled or printed narme cf reryistered agent and tile if apoficable (NOTE: Registered Agent signature raquired when reinstating) " DATE
FlLEEng FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRE D 3 Delele TILE o o [ Change {7} Acdition
NAME RICHMAN, JAMES A NAME ERL I I = e s oy |
STREET ADDRESS | 261 W, DOUGLAS STREET ADDRESS PLATSA0B--DI0s7—013  #%152, 75
CIy-ST-21P QLDSMAR, FL 34B77 CITY-S1-21¢
THLE D O pelste TITLE [ Change [ Aduition
NAME RICHMAN, AMY NAME
SIREET ADDRESS | 231 W, DOUGLAS STREET ADDRESS
CiTy-S1-2IP OLDSMAR, FL. 34677 CITY-51-21F
TITLE 1 delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2 CIY-S1-2ZIP
TILE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIly-51-21P
TILE (O pelete TILE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-21P
e [ elete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.21P CITY-51-21P

12. | hereby certify thai the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this repart or supplermential report is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an officer or director
of the carporation or the receiver or Jkystee ampowered lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit a , with all other like empowered.

.

SIGNATURE: /[ AMY  Brerfnse ﬁk//q/-.ao;, Y27~ §3¢-

BARY

Wusf ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone ¥

U/



