.’

2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 587100
3 0 BESIGN CO.

FILED
05 OCT 20 pPHi2: 49

Principal Place of Business

POST OFFICE BOX 25381
TAMARAC, FL 33320

Mailing Address

POST OFFICE BOX 25381
TAMARAC, FL. 33320

r‘-\"'jﬁ'— RN St.l:\; T :"g': 4]‘;_'____,

I

RN JALmeaSLL F ODAD .

—

2. Principal Place of Business

3. Mailing Address

RGO KA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T Robarts Q0T T

10152005 REIN-P CR2EQS8 (6/04)
Ciry & State City & State 4. FEl Number Applied For
59-1847566 Not Applicable
ap Country Z Country 5. Certficate of Status Desired y fgjgfq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGEE, JON
815 MIDDLE RIVER DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 512

FORT LAUDERDALE, FL 33304

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura. lyped or printad name of regretarad agant and Ma d applicabla,

(NOTE: Raglstared Agent signaturs required when relnstating) DATE

FILE NOWI!! FEE IS $130.00
Aftor January 1, 20086, Fao will bo $300.00

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

10, OFFICERS AND DIRECTCRS R ADDITIONS/GHANGES 1O CFFICERS AND DIREGTORS IN 11

e PTSD O ekt e PISD X orange [ Addiion
NAVE STAUDNER, RUPERT A, HavE STAUNER , RuperRr- A-

STREET ADORESS | P.O. BOX 173482 STREET ADORESS [P, 0, BOK™ 5-'22 582

onv-s7P | HIALEAM, FL 33017 S | MARATHON SHOREL . 33052,

TINE O velete e Ochange [ Addition
M NAME e —

STREET ADORESS STREET ADDRESS l:} Mz DT B Lo IS Y |

CiTy-S1-21p CITY-ST-2IP 1026050103500 #6152, 75

TInE 3 Defete TINE DO charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7 )

TITLE ) Delate Tme O change ) Additios
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CHTY-ST-ZP CHFY-ST-TP

TIIE [ Dekela THLE [JCharge 7 Aadition
HAME RAME

STREET ADDRESS STREET ADORESS

CiTY-§7-2P CITY-SF-2IF .

TME 1 betete TME [Ochange [T Addition
NAME HAME

STREET ADORESS STREEF ADDRESS

CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplam
of tha corporation of the recej
changed, or on an attac

ered.

that my signature shall have the same legal eftect &s if made under oath; that | am an officer or diractor
port as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/ﬂ/ / o5  przri/E0L

Daytime Phone &

7

7




