“'2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F02000004945

1, Entity Name
ALL CITIES ENTERPRISES, INC.

FILED
05 OCT 24 P¥ & 54

Principal Place of Business

1552 S. VINEYARD AVENUE
ONTARIQ, CA 91761

Mailing Address

1552 S. VINEYARD AVENUE
ONTARIO, CA 81761

SECRETi:0t . LIATE
TALLARASSEE, FLOAGA

M

- —

2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. W%@A@E G@Mm-r,v
1= - City & Staie= —- City & State. - -- ~|~4. FE! Mumber — _|Apnolied Fofm. -1 ..
33-0720418 Not Applicable
i 1 i of ;
Zip Cauntry Zp ountry 5. Certificate of Status Desired O gg';,;‘sq;?:;h‘mw

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

COOPER, CHARLES

599 SHERWOOD AVE. ( Charge )
SUITE #103

SATELLITE BEACH, FL

L Acdvess o

| " Charles 8 Coorpr

Zfil:\ddle s (P.O. Box

Nymber is Nol cceptable]
YWo-tor s

City'\/l@/a' FL l gCode

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

ihe obligations gifegispeted agent.

r & ﬁmﬂ)

SIGNATURE

H-17. 2ms

Sgratcie,

ed > pnnted nama of registered agen and tile If appbcabie.

(NOTE: Ragistimde AQurit SISHITUe HeqUied whan rnstating)

DATE

FILE NOWI!!! FEE IS $150.00
After January 1, 2008, Fee wlill be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PT £ Delate TITLE Ol change [ Addition
NAME BREWER, RON NAME — - — _

- DS :
STREET ADDRESS | 1552 S. VINEYARD AVENUE STREET ADDRESS if ,-r-trdr“ zﬁcl:__[j‘ i ;:;:ét‘:lfﬁl-;%s %ED 0N
CITY-ST-2IP ONTARIO, CA 91761 CITY-ST- 2P i AT e FLald.
TRLE s O peiete TILE [ Change [ Addition
NAME BREWER, JEANNIE NAME
STREETADDRESS | 1552 S. VINEYARD AVENUE STREET ADDRESS
CIY-ST-7P . |.ONTARIQ, CA 91781 ._ — e . e ~CiTY-$1-21P — — - - . .
TiTLE O Detete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O palete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-8P CITY-ST-2IP
TITLE [ pelere TILE O change £ Additian
RAME NAME
STREET AODRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-4P
TITLE 1 Delete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S3-2pP CITY-ST-2IP

12. | hereby certlfy that the infarfmatjbn supgli

e empowerad.,

SIGNATURE:

& with this liling does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceqtity that the information
report is rue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
execuie this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 o Block 11 if

IWPED NAME OF SIGNING OFFICER OR DIREGTOR

+ Date Caytima Phone #




