2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F86494 Lo PILED
1. Entity Name “;‘.:tL.Nh TARY OF SiaiL
SPOERR ENTERPRISES, INC. #YISION OF CORPORATION
080CT -6 PH 2: |g
Principal Place of Business Mailing Address
115 NE 32 STREET 4721 NWBTH (T
OAKLAND PARK, FL 33334 US DEERFIELD BEACH, FL 33442
A s v T TN R AR A
Suite. Apt. #, ete. Suite. Apt. #. ele. 10052006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEi{ Number Applied For
58-2202259 Not Applicable
Zip Country i Country 5. Certificate of Slatus Desired d E?e.;esqgf:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPOERR, RICHARD E.

4721 NWBTH COURT Street Address (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL l Zip Code

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

SIGNATURE
Signature. lyped o printed narme ol registered agent and title f apphcable {HOTE: Registered Agent signaturs required when reinstating) DOATE
FILE NOWIIl FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 3 Delete e [ Change [ Addition
NAME SPOERR, RICHARD E NAME
STREET ADDRESS | 4721 N W 6TH COURT STREET ADDRESS
CITY-SI-2IP DEERFIELD BEACH, FL 33442 CITY-Si-2p
TILE VP [] Detete TLE [0 Crange [ Adgilion
NAME KULAS, RALPH N NAME e e — - .

SIS IS TETTE

STREET ADDRESS | 4950 SW 7TH ST STREET ADDRESS P R O050--101  #%150. 10
CITY-ST-7IP MARGATE, FL CITY-ST-2IP ‘ - A I AadtliNy
WLE O oelete TTLE Ocrange [ Addition
NAME NAME
STAEET ADDAESS STHEET ADORESS
CifY-51-21P GITY-ST-2IP
TME O peiete TILE I change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e (1 petete TiLE [1change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CiTY-ST-2IP
TITLE [ Delete VITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nal qualify for 1he exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustea ﬁwerw 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A,

changed, or on an an‘ ant wi’}h an add with 7oxher like emp%ered.
SIGNATURE:;FM ,Q/A V1 /057 b6 (55y) 5656522

SIGNATLE ANG-FRE4 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytema Phone #




