X
A, b —

2004 FOR PROFIT CORPORATION
REINSTATEMENT

E \}_)’;:{i_"'f .
DOCUMENT # F99000005101 Sy
1. Entity Name rf.ﬁi i} )
BIRTWHISTLE AND LIVINGSTON, INC. LER
Principal Place of Business Mailing Address 23
71 EAST PALISADE AVENUE 71 EAST PALISADE AVENUE , ’SE@PE ppm e P
ENGLEWOOD, NI 07631 ENGLEWOOD, N 07631 REING % TR T
A S o
2. Principal Place of Business 3. Mailing Address o ““H“ MI ‘I“ m“llm"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 11092004 REIN-P CR2E098 (6/04)
City & State City & Slale 4. FEI Number Applied For
22-1968127 Not Applicable
“p — Counlry‘ “ip Country 5. Certificate of Status Desired [ $8.75 Additional
e - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the cbligations of régistered agent. o b e : - TR .
e e e e R _ . co £ i E . o
SIGNATURE _ i
. ' Signature, typed or prinled name of regsterad agent and tite il applicable. {NOTE: Reglsiored Agent signature required when reinatating} DATE
_ FILE NOWI! FEE I$ $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00° | ~ corporation did not receive the prior notice. -
10. OFFICERS AND DIRECTORS 11. Preeed ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TIE PD O oelte THLE e _ [ change [ Addition
~ - -
NAVE MOSES, PETER T HAME SO0 =g 78S
STREET ADRESS | 1225 PARK AVE APT 2E STREET ADDRESS 11/2304--01023--018  #%[50.,00 ,
orv-sz¢ | NEW YORK, NY 10128 crv-s-7p : m
TITLE sD O pelete TIE "] Change [ Addition
NAME MOSES, CAROLYN NAME
STREETADDRESS | 1225 PARK AVE APT 2E STREET ADDRESS
eIy -ST-7IP NEW YORK, NY 10128 . CITY-ST-ZIP
MmME _ [ ele TTLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2p GITY-§T-7IP
TIME 3 Delete TME [ change [ Addition
NAME HAME
SEREET ADDRESS SIREET ADDRESS
GITY-§1-219 CITY-ST-21P
TImE [ Delete e JChange ] Addition
MAME e - . e ,PJME._ -
STREET ADDRESS . b ’ - EEP STREET ADDRESS
CMY-STaBF o s imrin o om o aagam o e CITY-§T-21P L _ :
ME H BTt i O Delete TILE o e -, ‘[ change  [1 Additian
SIREETADDRESS | " - ¥ B .. STREET ADDRESS. [ae w o, .., o oo
CITY-ST- 2P T B SRS S el G e e e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaj my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this regirt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

jfred.

changed, or on an attachment with an 71%?9%
SIGNATURE: /4/ ; /s Zorstg-sool

sIGNATURE NG TYPED Of PRINTED NAME OF SIGNING OFFICER OR DNRECTOR "Dae Daylima Phane ¥

l)




