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2005 FOR PROFIT CORPORATION

REINSTATEMENT

\
.

DOCUMENT #F03000003405

1. Entity Name

SPAR MARKETING SERVICES, INC.

Principal Place of Business _,

7711 MILITARY TRAIGNORTH -+ .
STE 1000
PALM BEACH GARDENS, FL 33410

_ Mailing Address

STE 1000

7711 MILITARY TRAIL NORTH
PALM BEACH GARDENS, FL 33410

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

AR

i Ay
SR I T
J{\-b ,

10132005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
) 13-3257868 Not Applicabla
Zi .
“p Country ® Country 5. Certificate of Status Desired O $8‘75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM ~ _
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the chligations ghyegistered ggent.
SIGNATURE

BABARA 4. BuRRY

Signature, typed or printed nams of registered agent and titke i applicable.

{NOTE: Fegistered Agent signature required when reinstating) . 38 ﬁﬁi mﬁf

FILE NOWII! FEE IS $750.00 ' O
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PCD [ Delete TNLE BCrange [ Addition
NAME . BROWN, ROBERT G NAME T T o T - —

seanpaumpomrer] 23 Sunesty Cove SN L e R B L=
STREET ADDRESS s STREET ADGRESS 0 AT T TI0T #7500, 00
civ-sT-2¢ | PALM BEACH GARDENS. FL 33418 eTy-st-ze PR Rt LSRN i Tecti A
TILE VSTD [ belete TLE [ Change  [] Adaition
NAME BARTELS, WILLIAM H NAME ’

: s g, o B AT
STREET ADDRESS | 580 WHITE PLAINS ROAD STREET ADDRES: Q\ £ 5;, H‘@E}\R i
A L feRiin

CITY-5T-21P TARRYTOWN, FL 10591 CITY-ST-21P | ¥
TILE ] Dalete TITLE [ Cchange  [_] Addition
NAME NAME JE
STREET ADDRESS STREET ATDRESS T. Rabdlts’ .[AN 03 T
CITY-ST-2IP CITY-5T-71
g o= - - - T El-oeete~—— e T - ] Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-717
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2PP CITY-S1-71P
TILE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁliné; does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an cfficer or director
trustee empowered 1o execute this repog as required by Chapter 607, Ficrida Statules; and thal my name appears in Block 10 or Block 11 if
empowered.

ment with apfiddress, with all other i
/ -

indicated on this report or s
of the corperation or the
changed, or on an al

SIGNATURE:

D/MM

1/t

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




