FILED
-2006 NOT-FOR-PROFIT CORPORATION Oct 04, 2006 8:00 A.M.

REINSTATEMENT Secretary of State

DOCUMENT #737323
1. Entily Name
M ENSEMBLE COMPANY
Principal Place of Business Meiling Address 5 EEME b
12320 W DIXIE HWY P.0 BOX 1175 RE@@S?A —
NORTH MIAM), FL 33161 US MIAMI, FL 33168
I LN SN St |

2. Principal Place of Business 3. Mailing Address if ” i

Suite, Apt, &, etG. Suite, Apt. #, elc. 09302008 REWN-NP CR2E099 (11/05)

City & Stale City & State 4. FEI Number Appliea For

59-1773348 Nat Applicable
Zip Country zip Country 5. Certiticate of Siatus Desired O gg‘zgrgmnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Raglstered Agent

Name
RICHARDSON, SHIRLEY
11203 NE 10TH AVENUE Street Address {P.O. Box Number is Nat Acceplable)

MIAMI, FL. 33161

City FL l Zip Coge

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

SIGNATURE
Signature. typmd or o reed Name of regist e agemnt and itle if appicabie. (NOTE: Ragisiarad Agant sigraure requined wiwn reirestetng) DATE
FILE NOWH! FEE I8 $236.25 Make choeck payable to
After Jonuary 1, 2007, Foo will be $297.50 Florida Dopartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nie sTD {3 oetete TILE [ Crange [ Addition
NAME WILLIAMS, PATRICIA E NAME —
STREET ADDRESS | P.O. BOX 680923 STREET ADDRESS '_;
'I»i- JiE 1N
CITY-ST-2P MAMI, FL 33168 CITY-S1-ZP G ST
TILE PD 3 vetete TITLE O change T Aadition
NAME RANDOLPH, JAMES B HAME
STREETADORESS | 1030 N.W. 87TH STREET STAFET ADDRESS
CTY-51-29 MIAMI, FL 33150 CTY-ST-2P
TLE VvTD (] Detete TITLE [ Crange [ Acdition
NAME SCHWALM LAWHORN, PAMELA NAME
STREETADDRESS | 11710 SW 178 TERR STREET ADDRESS
CITY-ST-21P N MLAM!, FL Y- 51-7P
e b 2] oetete TME [J Change  [] Addition
NAME RICHARDSON, SHIRLEY HAME
STREET ADDRESS | 285 NE 111 STREET STREET ADDRESS
CY-S7-2P MIAMI, FL 33161 CITY-SI-zP
TITLE 7] Delete i [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-S1-1P
e 1 Delete TME O crange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-ZP CY-§1-2P

12. | hefeby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of frustee empowere, execute this report as required by Chapler 617, Florida Siatuies; and that my name appears in Block 10 or Block 111f

changed. or an an attachmenl wighan address, wi gf giher tik m% %&f /ﬂé p é%]%/jvj‘

SIGNATURE: M/( Le,

me«wammnmuﬁﬂm Dmie Daytrne Phone &




