- ——

2005 FOR PROFIT CORPORATION

REINSTATEMENT /(‘/

=
DOCUMENT # FO3000003404 { 06 L&
1. Entity Nama o \/4/’!/ 0
SPAR MANAGEMENT SERVICES, INC. ;,.(}5,;-{ . "3 2
Z 2y ,.;.J . II’ -
Principal Place of Business Mailing Address * f .,
7711 MIUTARY TRALNORTH - 7711 MILITARY TRAIL NORTH - : g oml
SUITE 1000 SUITE 1000 : L f/[;4 _ ]
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL. 33410
T S IH MNP READ AR RBIRM Y
L}
Suite. Al #, e1c. © Suito. Apt. #. elc. 10132005  REIN-P CR2E098 (6/04)
Ciyasae ' City & State 4. F£1 Number Applied For
13-4080500 Not Applicable
p Country e Country 5. Certificate of Status Desired [ gg;g‘ Additiona!
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM IR 2 o o110 Y L ) R
1200 SOUTH PINE ISLAND ROAD By P acioitt) St
PLANTATION, FL 33324 : -

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registeraed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cfyegistered agent. AB
SIGNATURE @ lale  @lhe SPECIAL ASSSSTANT SECRETARY

Signature, typed or pnnted name of registered agent and tile f appliceble. {NOTE: Agant sig when ) DATE
FILE NOWH!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00
_—__ ,
10. OFFICERS AND DIRECTORS 1. _~FDDITIONS/CHANGES TO OFFICERS AND DIRPETORS IN 11
e PCD O Delete e Achange  [J Addition
HAVE BROWN, ROBERT G 9 Swwesta NAME =
STREET ADDRESS mlt;" VL'{ STREET ADDRE 50, O
Ty -ST-21P PALM BEACH GARDENS, FL 33418 o CITY-S1-21P
TILE VSTD O Delete TITLE O Chen [ Addition
MNAME BARTELS, WILLIAMH NAME
STREET ADDRESS | 580 WHITE PLAINS ROAD STREET ADDRESS
CITY-ST-2IP TARRYTOWN, NY 10591 CITY-ST-ZIP
TLE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS zm '
CITY-ST-2IP ' CITY-SF-71P T mgb@na JAN 0 3 '
TITE ' [ Delete TITLE DOlchange  [J Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ petete TITLE (I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIFY-S1-2P
THLE [ Delete TITLE [ Change  [T] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CHy-§1-2ip CIrY-51-2P

12. | hereby cenii% that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha cgrporalion or i cglver or lrustee empowered (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

W address, with all other like empowered.
SIGNATURE;, A Dy /pfos—

SIGNATYRE AND TYPED OR P EQ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisne Phong #




