2807 FOR PROFIT CORPORATION

REINSTATEMENT o EL E 5“'
DOCUMENT # F95000003084 : -

1. Entity Narme

EDERA INC. 2001GCT 30 AM 1: 01
— , " SECRETARY OF STAlZ

Principat Place of Business Mailing Address CFLORIEA

307 RT 17 NORTH 301 RT 17 NORTH TALL AHASSEE P

4TH FLOOR o— ~p ATH FLOOR

RAFFHERORD, NI 07070 RUFFHEFORD, NI 07070

[0 A .3 Wi
301 RT 11 NoriH dol AT 17 MR TH

_ NI

Suite, Apf#, etc. - -
y &TH (: Loj & QTH P[-UD /Z 10082007 REIN-P CR2E098 (1/07)

City & Sta ~ : — City & State . — 4. FE} Number Appliad For
KUTH(—’ RFORY NI RUTHERRDR ) NS 13-3560467 Not Applicable
ZIE7 070 Counla 5 A ZIDO 7 o 70 {3031} A 5. Certificate of Status Desired M Ei‘gqugimal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name

THE PRENTICE-HALL CORPGRATION SYSTEM, INC.
1201 HAYS STREET Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 105

TALLAHASSEE, FL 32301

City FL | Zip Code

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

the abligations of registered agent. DO
\ : reen Wallace
SIGNATUREL&&M&L Assi i
Signature, typed o orinted name of registered agent and utle i applicabie.

LAY
FILE NOWIIl FEE IS $750.00 5
Aftor January 1, 2008, Fee will ba $900.00 o .
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [T Deiete 1ME [ Change (T Addition
NARE STAFF, MARTIN NAME _ o4l ~
STREET ADDRESS | 650 5TH AVENUE STREET ADDRESS _!;-:\ El«‘%l 11! _7:1 MDQS— &#?’3‘3 5
cry-si-2f | NEW YORK, NY 10019 CIrY-57-21P 1073070701025 - P
TLE DCFO [ oelete TITLE [] Change [ Addition
NAME SPIEL, ERIC NAME
STREET ADDRESS | 650 5TH AVENUE SIHEET ADDRESS
Cry-SI-ap NEW YORK, NY 10019 CITY-ST-ZIP
TME VFC [ oetete TWiLE [] Change  [] Additicn
NAME DECARLO, THOMAS NAME
STREET ADDRESS | 301 RT 17 NORTH, 4TH AVENUE STREET ADDRESS
CITY-ST-2IP RUTHEFORD, NJ 07070 CilY-ST-21P
TITeEE [ Delete ITLE [ cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TRLE [ delete ThLE [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
oanestae | . CIry-ST-7P
CTRE e e [ e - - - [ vatere TILE | - 0o - -- -— [ change~ " [7] Addition
WME. (ol omtd 3 oy oA ey ' NAME
STREET ADORESS [} &4 DMATE o N \ STREET ADDRESS
CITY-ST-21P i CITY-ST-21P L

12. | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
>~ indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslge empowered (o execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a rass, with all other like empo%
oC o)/ 9B-5ef-5uss

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #

N



