—2006 FOR PROFIT CORPORATION
REINSTATEMENT e

DOCUMENT # F05000006665 F I L E D
1. Entity Name
CONVIRE, INC.
06BEC 26 AM B:83
Principat Place of Business Mailing Addrass .
SECHZ TARY OF SJATE

175 FAIRFIELD AVENUE, STE 1C 175 FAIRFIELD AVENUE, STE 1C T
WEST CALDWELL, Ny 07006 WEST CALDWELL, N 07006 TALLARASSEE. FLORIDA
P g AR MIATAAEE R

COMUYRE sroc YIRE M

Suite, Apt. #, etc. Suite, Apl #, etc.

020 [lEM0iDC 2P| Feo EyabeDs RAD, ’F)
Zwty& State Y VY ty & Siate Su/im [~z | LFENambel, AR e Applied

AUELIND  [roz)Ds ZAM:MM) Filon sl [2-Y 230278 Not Appiicable

P Copriry cogny 5. Cerlificate of Stalus Desied | $8.75 Aaitional

?Z?D = Pp A ???ﬂz Pﬂt—f( - eri © Y ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANTON, EDWIN F i/ O, T S
810 THOMASVILLE ROAD ‘_S}‘e,e; :\S?Lels‘sﬂ(?:(_) B:';N‘lger is Not Acceptable}

TALLAHASSEE, FL 32303
020 OEYIADS D . Ser -7

: | Ppgueaon FL | 8%% .=

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

the obhgations f Lepystered agenl ﬂé /
SIGNATUHE%‘ .Q/MM 4[ MARIAN WALAS - REG/S r't’/’t@ ;/ 20/ 0 b

Slqnalue Iyoed of pirted r\am&(lqu re1ed agent and Lite f applcable. {HOTE: Registared Agent signaturs remuired when reinstating) DATE
FILE NOW1)) FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fea will be $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE cP [1 Delete TTLE [ change [ Addition
NAME FALONI, JAMES NAME
STREET ADDRESS | 175 FAIRFIELD AVENUE, STE 1C STREET ADDRFSS
CITY-ST7-2IP WEST CALDWELL, NJ 07006 CITY-Si-2IF ~ et
e N Detete TILE >/ ,%(_:hange [ Addition
Ell
NAME MU AL TA 5 NAME ZBIeM KAZMIErc2g
STREET ADDRESS D A N STRECT ADDRESS Lo WWEDitrod L g AlE
CITY-§T-21F CITY-ST-2IP WEST CACA6E Lzl ., é& rE5s
TMLE [ Delete e [dchange [ Addition
NAME WALAS, MARIAN NAME o LI L1 0 e e e o Lo
STAETT ADDRESS | 475 FAIRFIELD AVENUE, STE 1C STREET ADDRESS M10d0-nnp T kit 75
cIivy-51-21p WEST CALDWELL, NJ 07006 CTy-s1-21IP
TILE . O oskete me [ change [ Addition
HAME o NAME
STREET ADDRESS ” STREET ADDRESS
CITY-§1-2IP 7 . . - ‘ CITy-51-21P
TITLE i E] Delete e [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY- $7- 2P
TITLE 3 Delete e (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P oITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indicated on this report plemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation o r Or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on a th an addrgss, with all other like empowered.
M/L/_“ /L/ZO/M. (Scs V(¢ 230%

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date y‘\rne ®hone &

oaerd NEC D6 00



