2007 FOR PROFIT CORPORATION
REINSTATEMENT -

]

LB
DOCUMENT # F91380 SECKE TARY U1

ARY OF STALE
1. Entity Name .

\
DIVISION OF CORPORATIONS
MARGARITAVILLE, INC.
87SEP -6 PH 1332

.

Pringipal Place of Business Mailing Address
607 WTAKEWOODECiREHE
; 5 US ;
]'_’).(, 32 S€A (SLam9 74,445 T3 SLa sSCAND P,
TET LAavY. £ 333e, Frooiavy, i« 13)=y
I 2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
2632 Sea Island Drive |2632 S€a Island Drive
Suite, Apl. #, etc. Suite, Apt. #, elc. 08312007 REIN-P CR2E098 (1/07)
City & State City & Stale 4, FE| Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 59-2207732 Not Apphoanie
3 g‘% 01 ;o;mry 3 ;‘% 01 Ctzl]mqlry 5. Certificate of Status Desired O &g';it‘:?eﬂﬁma!
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
CORDERO, WAYNE - JOHN DAY
602 W LAKEWOQODE CIRCLE reet Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33445 2632 Sea Island Drive
City FL I Zip Code
Ft. Lauderdale 33301

8. The above named entity submit
the obligations of registered

ni for the purpose of changing 1is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Tree=7

SIGNATURE -
Signature, typed of printsd n.fna o requsioren agent and Illw-:abls. [NOTE: Ragistered Agant signature required when reinstating) DATE

. [
FILE NOowII’ Fee/ls $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D @ Delele TIiLE [ change [ Addilion
NAME CORDERO, WAYNE NAME !:! ]

STREETADDRESS | 602 W LAKEWOODE CIRCLE STREET ADIDRESS NG RO, 0N
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-51-2IP

TITE VP P, S & D 3 Delete TITLE O Change [ Acdition
NAME DAY‘, JOHN NAME

STREET ADDRESS | 2632 SEA ISLAND DRIVE STREET ADDRESS

CiTY-ST-2P FT LAUDERDALE, FL 33301 CITY-ST-2IP

TILE 3 Detele TITLE [J Change [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P . ‘ [ Pa) I A~ | onvsrae

e O Mm[) | e [JChange [ Addiion
NAME 4 2 , O\ l HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F ™\ / ’ ﬂ CITy-S1-2p

TTLE EI-NSWEW U L()[:]JDeM / TITLE [ Change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY=ST-ZIP CITY-S1-2P

ITLE 1 Delele TITLE - [ change [ Addition
NAME NAME . EO

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CHFY-ST-2IP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; \hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment wilh an address, »We empowared,
SIGNATURE: (7& by Fry /=7

SIGNATURE Amyfpen OR PRINTEDWHWE OF M EG OFFICER OR DIRECTOR Cate Davimes Phone »

/




