—a— om—-

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F07000000292 SRR
1. Entity Name 8 4 Bem Lo Do
POSNER ADVERTISING, INC. ~
BRGY -& PH 3:09

Principal Place of Busingss Mailing Address _;,.":9_;. [ ( C'a'- b '}-. .:_.
30 BROAD STREET 30 BROAD STREET LLAHASSEE, FLORIDA
NEW YORK, NY 10004 NEW YORK, NY 10004
P B e AR D ARNET G

Suite, Apt. #, eic. Suite, Apt. #, etc. 10282008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEl Number Applied For

13-1889769 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired \Z/ Eg';?qjif:;ﬂi"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALL, KEVIN Posner, Robert
C/O POSNER ADVERT!SING Street Address (P.O. Box Number is Not Acceptable)
3995 NORTH MIAMI AVE., SUITE 504
MIAMI, FL 33137 2 NE 40 Sivedd | Ste 502
GCi » . ip Ci
- Y Miami FL | 8%tz

8. The above named entity submits thi

the obligaliWem
SIGNATURE

latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept

o] 25 |08

Signature, typed of printed name ot Med agent and title it applcable

[NOTE: Registared Apent signaturs required when reinstating)

DATE

FILE NOW!ll FEE 18 $150.00
After January 1, 2009, Fee will be $300.00

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

10. QFFICERS AND DIRECTORS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE CP Defete TITLE [ change [ Addition
NAME POSNER, ROBERT NAME

STREET ADDRESS | 7 LEXINGTON AVE STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10010 CITY-ST-21P

TILE VCVP OJ Detete TIE [ change [ Aduifion
NAME POSNER, PETER HAME e iy g ey —.

oTpeeT proe L} 3 ":"_ll..'l v‘.‘j?bEEDE":'
STREETADDRESS . 1119 E BROADWAY -~ STPEET ADDRESS 1 - e ## 158,75
on-st2p | HEWLETT, NY 11567 oY-Si-7p 11404/ 08--U1 035 # 158, 12

WILE O Detete TNE ClChange [} Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

THLE O delete THLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CTY-ST-2IP

TILE [ Delete T7LE O Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITy-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or direcior
empowered to exacule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bleek 11l

lo[28]08 212 -86F-3900

cf the corporation or the receiver or tru 1
changed, or on an attachment with aragkiregs, with gll other like empowered.,
SIGNATURE: /

Date

%

S/lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone \
W\

3\

,’7,,



