2005 FOR PROFIT CORPORATION
REINSTATEMENT - .,

DOCUMENT # F03000000814 L ED
1. Entity Name F l [ !.._.
TARGET RESOURCES, INC. o
05 JAN 28 P 3 oH
Principal Place of Businass Mailing Address 2.5 HMBouRs DE DR SECRETA 700 & RS>
apeasiavenue 12 PARTRACK AVE 2000 0k GF MENICO.ORE : SR AR G
NORWALK, CT 06851 LONGBOAT KEY, FL 34228 LA
> T s AU T AR A
1y PRI AVE K0 Hprdosne DLve

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 REIN-P CR2E098 (6/04)

City & Slate City & Staie 4, FEi Number Applied For
Nofaw froy LY lorgborr Key FL 06-1300995 Not Applicable
Obz1§ <\ CD:;‘;“ Z'?p\’ 1Ly CO::[;Y A 5. Certilicate of Status Desired B/ ?eae-gs?q S:Ldl;"ona'

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent -
Name
WEISEL, MELVYN
. 2.5%0 HALBOW-S-DE . Streat Address (P.O. Box Number is Not Acceptahle)
LONGBOAT KEY, FL 34228
City FL | Zip Code

8. The above named entity submits lhis stateme

the obligations of regi}wrid agent.
SIGNATURE /

e purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. 1am farmitiar with, and accept

! }
DATE

Signawre Ayped o [inted name of regusiarad agent and fitie f apgicable. (MOTE: Ragisiered Ageni SiQRALUME requIred when renRtating)
In accordance with s. 807.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME CcP [ telete TILE (Ne€tange [ Addition
HAME MANN, FRANCES g NAME
STREET ADDRESS | 299S-GF-OF-MENICO-DRIVE 2550 Hﬁ“‘o‘_“u' \m',b smeerooness | 2650 Hod booGuteIrive Ut 3v2
CITY - ST-TP LONGBOAT KEY, FL 34228 » Crty-ST-2IP
TILE DS [ oelete TMLE [=FChange [ Additicn
HAME WEISEL, MELVYN - ) e

‘ ARSONSD Parbars
S PR S ) O VE sweeTaoovess | LBED wle e ) Umt 343
Cry-S1-2IP LONGBOAT KEY, FL 34228 9 "l Ciry-s1-2P
e O elete me’t v . . Dicnnge [ aeion
= - | e SOD04ENS4565
STREET ADDRESS STREET ADDRESS 02/07/05--01030~-001  *%308.75
CITY-51-21P CIrY-ST-2P
THLE [] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ciry-st-2IP cary-S1-2IP 0 #5308 3t ¥ orme e - L (
PR w— COR P o a3 M
L ] Detete TILE ke ok XN R 5 &‘1{5&;5 T Cha ﬂ O .
] i 3 L <

NAME NAME R g P 4 N\ “’@‘
STREET ADDRESS SIREET ADDAESS g
CITY-ST-2P CITY-ST-2IP
TITLE O pekete TILE [J Change [ Addition
HAME NAME
STREET ABDRESS | ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing daes not qualify for the exemplion stated in Saction §19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental raport is true an urate and that my signature shall have the same legal effeci as if made under oath; that I am an officer or director
of the corporation or the receivar or trustee empowered 19f exetute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment whp arypddresy, with all ofher like empowered.

SIGNATURE: MeluynWe se '!ﬁ}"’los/ ﬁq&?jﬁ,{” )

SIGNATURI 5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



