2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F99000002668

1. Entity Name
DREW SCOTT, INC.

FILED

Principal Place of Business Mailing Address

7006 0CT -9 PH 1:53
STATE

00 SHOREGOURT 368 6 REAVBRIER P 100 ook eont 3 o5 GREZN BR1E£- | A SECRETARY OF Stvic,
frety) Ee.FLOR

HORTH PALM BEACH, FL 334087 ) 2/ 7 PALM BEACH, FL w7 TALLAHASS

—— AHBRIE RGN

Suite, Apt. #, stc. Suite, Apt. ¥, etc. 10052008 REIN-P CR2E0S8 (11/05)
City & State City & State 4. FEi Number Applied For
22-1942048 Not Applicable
zp ry Zip Country 8. Certificate of Status Desired ] gg&‘&m
8. Name and Add, of ¢ t Reg d Agent T. Name and Address-of New Reglstered Agent
~ . o Namea /
LEVY, THEODORE 3535 G PEeVBRIER- A
366-SHORE-COURT-SYITE 242 Straet Addf&Wx Number is Not Acceptable)
NORTH PALM BEACH, F-83408 27 ¢/ 7
wEST
City FL l Zip Code
8. The above namad entity submits this state for the pur| changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered _ﬂ\_gfi‘/
SIGNATURE A K / E/éﬁé
Sigrute, typed o prinied name of registered agent and Lt f appiicale. | [MOTE: Reglutersd Agent signatire requirsd when reinatating) ToaTe

6 f WE FID JoT RECEIVE PEieR
i }omn Eﬁm P TrER In accordance with 5. 607.193(2){b), F.S., the

T
After January 1, 2007, Fes will he $300.00 /J ericE  of g A corporation did not receive the prior notice.
' 9/6/96
11.

19. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE CPs O patete e . Elchangs [ Addition
NAME LEVY, THECDORE 3 °1/52rn/3m££-h RAME | S S

STREEF ADDRESS ST STREET ADDRESS #% 150100
oTY-§T-20  (EFEFH PALM BEACH, FL 9S#08 5 T v/ 7 CTY-ST-2P

e Wreer O Deite o [J chame £ Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [J pelete MLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET AGDRESS

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

TME [ Detete TMLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-29 CITY-ST-2P

e ] Delete TME [ Change [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P L7y -ST-2P

TME 3 Delee THLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2#

12. | hareby certify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental rep true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustes owered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with rgss, with all of ke ed.
SIGNATURE: ro/efos  SGi-dvor Feps
Date Daytrme Phone 4

SIGHATURE AND TYPED OR PRINTED MAME OF SXGNING OFFICER OR DSRECTOR

O
OV



