2004 FOR PROFIT CORPORATION

REINSTATEMENT ..-—=

¢ -
. £
DOGUMENT # P03000149671 .- FILED
1. Entity Name
MARIE BERNARD, INC. 05 JAH ] L AM ” 59
Principal Place of Business Mailing Address (A‘L{L;}A?{F v i___' -v T:‘-‘l TF
111 NW 6TH AVE 111 NW 6TH AVE E, -'"*:;. ! /' “:r,’.inE}
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US T @j 'g' G L ity i f : "F
e v AR !IHIIWHIIIH(I?II H
Suite, Apt. #, etc. Suite, Apl. #, efc, %04 REIN-P CR2E0SS (6/04)
City & State City & State 4, FflgNumber J .29 "[ Applied For
0 J é j/ Not Applicable
Zip Country ap Country 5. Cartificate of Blatus Desired O 38'75 Addjtiunal
Fee Reguired

BERNARD, MARIE
111 NWETH AVE
BOCA RATON, FL 33432

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

Mama. - -

Street Addrgss (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the cbligations of registered agent.

SIGNATURE

L

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad ar printed nama of regisiered agent any title if applicatie.

(NOTE: Regiztersd Agent signature required when reinatating}

DATE

FILE NOWT!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Detete TME [JChange [ Addition
NAME BERNARD, MARIE NAME
STREET ADORESS | 111 NW 6TH AVE STREET ADDRESS
CITY-§1-2IP BOCA RATON, FL 33432 CTY-ST-2IP
TITLE TITLE — Addition
e 03 Dete e SN0 I552 = s O
-7 _ 5 v
STREET ADDRESS SIREET ADDRESS 223/ 14—t D12--016  #+150.00
CorY-§1-2IP CIY-ST- 1P
TITLE T Detete TMLE [ Change [ Addition
o e 40004552256
STREET ADDRESS - STREET ADDRESS 01/ 2E/s--01015--011 -e% 150,00
CrY -S1-2IP CITY-ST-2tP
_TmE — - ) petate s ST e = — [5j-Change~—— [ 'Andition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2P GITY-§T-2IP
THTLE T Delate TITLE [ change [ Adilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TiLE O Ogtete fITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that tha informalion supplied wilh this Ii\ing
indicated on this report or supplememal reporl is trug arn
of the corporation or the receiver or frustee empowered lo execute this report 8s raquired by

changed. or cn an allatWan ag ress with all other like ampowered.
SIGNATURE: /

does rot qualily for the exemption slated in Section 119.07({3)i), Florida Statules. | further certify that the infermation
accurate and that my signature sha\l have the sama lagal effect as if made under oath; that | am an officer or director

ter 607, Florida Statutgs; and thal my name appears in Block 10 or Block 11 if

i £ et _
bres ‘/D‘/ 56/ 1038630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR




