\\g“

2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F42387 FILED
1. Entity Name
PAUL E. FRANCOEUR, INC. H g' 1 S
04 0CT 25 AM O
Principat Place of Business ‘ Mailing Address t[.: 1_- \ iy l's 1 GrF{T})Agl%A
8320 SW 615T AVENUE 8320 SW61ST AVENUE | LL AH; SSEL
MIAMI, FL 33143 MIAMI, FL 33143 TA
S s G RIER R ERAD R ARAR DGR TA
© Suite, Apt. #, ste. Suite, Apt. #, efc. 10192004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEi Number Applied For
- e — g e e m— e - 59:2122600 - - T |Not Applicable
ap Country Ze Country 5. Certificate of Status Desired M ?;ss ggq;:‘::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LAMONT, ROBERT S

ONE BISCAYNE TOWER, SUITE 3550 Strest Addiress (P.O. Box Number is Not Acceptable)

TWO SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

City FL | Zip Code
8. The above named entity submits this staterent 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 of reglstered agent. v ok T, 0t oo
SIGNATURE -
Signatura, typed or printed narme of registersd agent and titie if applicable. {NOTE: Regiatersd Agent signsturs required when relnstating) DATE
) FILE NOWI! FEE IS $150.00 I L —_— e - |-Inaccordance with s, 697.193(2)(5). F.S.. the
After January 1, 2005; Fee will be $300.00 " |77 77 '~ 7 S corporation did not receive the prior notice.
10.. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TE TSCD O Detets TME [ Change () Addition
NAME FRANCOEUR, DENISE NAME S o I T o Ol AT Ty e
STREETADDRESS | 8320 SW 61ST AVENUE STREET ADDRESS 104250 — 0105805 =#150.00
CITY-ST-ZF MIAMI, FL 33143 CY-ST-ZP
TITE PVM O pelete TITLE [ Change () Addition
NAME FRANCOEUR, DENISE NAME
STREET ADORESS | 8320 SW 615T AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33143 i i CITY-ST-2IP
TME _ [J palete . TIME o 2 [ Addiiion
NAME : NAME
STREET ADDRESS STREET ADDRESS T
CITY-§T-21P CITY-S7-21P
TLE 7 et T 1) aadiion
NAME NAME
STREET ADDRESS STREET AUDRESS
TITY-5T-2P CITY-§T-ZP
TIMLE O Deiete TILE t] Change [ Addition
NAME ) ) . NAME -
CSTREETADDRESS | _ L STREET ADDRESS -
' CITY-ST-p o ey CiTY-$7-2P ’ catt T S
: TME o s ' ] Gelets TRE : CY T 7 “[Ootange [ Addition
| NAME i O [ SR - C - - : - -
| STREETADDRESS | ' - o e a.1e- - -5 || +STREETADDRESS | _ - N L - - [
1 CITY-ST-ZP T oot T T CITY-ST-2P

12, | hereby certify thal the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further cartify that the information
: indicated on this report or supplemental seport is true_and accurale and that my signature shall have the same lagal effect as if made undsr oath; that | am an officer or director
of the carporaticn or the recaiver ar trustae empowerdd to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an aftac ith an address, with all other like empowerad.
SIGNATUHEM [ Naeecpewet O [P] 2 ' - /

FIGNATURE AND TYPED GR Pi 'D NAME GF SKINING OFFICER OR DIRECTOR Daytime Phone

T £



