2006 FOR PR‘OFIT'CORPORATI(-)N-
REINSTATEMENT

DOCUMENT # 347831

1. Entity Nama
SURREY'S OF FLORIDA, INC.

FILED
O7 AN 0Z Py 2 i

Principal Place of Business Mailing Addrass TSE(‘R ‘{; ;‘ 1 U ,_ r
5404 NW 72ND AVENUE 5404 NW 72ND AVENUE A[_L AHA 5S
MIAM, FL 33166 MIAM, FL 33166 q EE F L OR!DA

ey ey | LT
PTG L O g SYATEREN. 007

Cily & State ity, & State 4. FEi Number Applled i
Nl AM/] FL ﬁ{ / A / Ft 59-1290162 Not Applicabia

g& I 5 (17 cou(mj’ 5 A 253 I S Q’ Cm@ SA- 5, Cenificate of $tatus Desired Eg.;g“.:f:‘:tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

SHIEKMAN, STEVEN e 5 H”El{ ”AN L Smm

St (RO, B i t tabl
T AN AVENE UG N ERERBEE D, #/850

/. @AM FL 35756

8. The above named
ihe cbligations g

bmlt?h/lé%g purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
red ageny.
SIGNATURE — f‘ﬂ(}{ﬂ A. Shi ek D(‘(’ < r/j“n 7/ 2/2 9/0 4

/ Ignahule. WBeb o7 printed ndme regfiterd agtm and tite if appicable. (NOTE: Registered Agent signsture required when reinstating) DATE

FILE NOW!!l FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OQFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE DVS [ pelets TILE [JChange  [] Addition
NAME SHIEKMAN, STEVEN NAME 2O o An Y

STREET ADDRESS | 5255 COLLINS AVE UNIT 10C STREET ADDRESS 01/ :3'71'1?--4_1_1' 5L~ -: n‘n ##Tﬁ! 75
om-sT-zP | MIAMI BEACH, FL CITY-ST-2IP e

TITLE DV [ Delete TILE [J change [ Addition
NAME BLOCK, MICHAEL NAME

STREET ADDRESS | 9041 SW BSTH ST STREET ADDRESS

CITY-ST-21P MIAMI, FL 00000, CIFY-ST- 2P

THLE DV O pelete TMLE [T Change [ Addition
NAME KIICK, FRANK NAME

STREET ADDRESS | 10170 COLLINS AVE #8 STREET ADDRESS

CITY-ST-21P MiAMI BEACH, FL CITY-ST-21P

THLE DV [ peleie TITE [JChange [ Addition
NAME SHIEKMAN, JOHN NAME

STREET ADDRESS | 960 SW 93RD AVE. STREET ADDRESS

CITY-57-2IP PLANTATION, FL CITY-ST-21P

THLE [ petere THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

JILE 3 Delste TITLE [JJ Change (] Addilion
NAME NAME

SIREET ADDRESS 'STREET AGDRESS

CITY-ST-2P A Y -S1-20p

s fing’Gobs not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or diractor
wecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' 5%&@/: L. Sh )Ckp;#/ /1—/19'/06 205795701

{GHATURE AND TYPED OR PRIKIED-MNAGIE OF SIGNING OFFICER OR DIRECTOR Darytana Prone &

12, | hereby certify that the information
indicated on this repart or supple]
of the corporation or 1he receiv
changed, or on an altachmen

SIGNATURE:

[~

l?7




