h#t FrE

2006 FOR PROFIT CORPORATION 274t
REINSTATEMENT : '

DOCUMENT # P00000092930

1. Enlity Name
2R INCORPORATED

Principal Place of Business Mailing Address

3505 OAKS WAY 3505 QAKS WAY

#112 #112

POMPANOQ BEACH, FL 33069 POMPANO BEACH, FL 33069

e S enn g A0 A

Suite, Apt. ¥, elc. ?;_2._#. elcqu Eg&g?&ﬁ%%@%rah(ﬂmﬁ) 0;0

Cily & Stale Cily & State 4. FEI Number Applied For
3 «<4 M/l/ AT 65-1052098 Not Applicable

Zip Country Zip Count

32 ‘/39/ (”f 5. Ceruiicale of Status Desired [l ?i‘l;lﬁ:‘:;mnal

6. Name and Address of Current Registered Agonf- -— 7.-Name -and Address of New. Registered Agent

Name

MRHENDY, ROBERT F

7777 GLADES ROAD Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33434

City F L Zip Code

8. The abave named entily submits this slaicment for the purpose of changing its registared office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name af registered agent and tie it applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 in accordance with s. 807.193(2)(b), F.S., the

Aftar January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TNLE [ Change [ Addition
MAME MARKS, RICHARD B NAME o]

]
STREET ADDRESS | 3505 OAK WAY #112 STRCCT ADDRESS 3‘;}_1;5 I"H—}
CiTY-S§1-2IF POMPANQ BEACH, FL 33069 CITY-§T-2IP e 1A
TITLE sD [ Detete s [JCrange [ Addition
NAME MARKS, CAROLE HAME
STREET ADDRESS | 3505 OQAKS WAY #1142 STREET ADDRISS
CITY-53-2P POMPANO BEACH, FL 33069 CITY-Si-2IP
TITLE 7 pelete TITE T Change  [T] Aadition
THamME — 70 : - - - Bt - - S

STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIvY-51-2IP
TTLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST- 2P CITY ST-21P
TInLE O Delete TmE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-7IP
TILE O peleie nTLe 3 Change  [Z] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

12. i hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Flonda Slatutes. | further cenily that the nformabion
indicated on Lhis reparl or supplemental report 1s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of 1he corporalion or lhe receiver or trustee empowered to execute Lhis reporl as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11.1f
changed, or on an attachment w

SIGNATURE:

k]

R OR DIRECTOR Daylune Prone 3

' ith an acdress, wah all other like empowered. . 6{'\6 - g’ r
7 CARLE pAnks /D«;A;//L oy

@ Miered D07 2 4 HiMR



