2008 FOR PROFIT CORPORATIMN

FILED

REINSTATEMENT ‘
DOCUMENT # J15318 b

1. Entity Name

SECRETARY OF STAT
DIVISIOH OF FQRPORQT!%H“

SQUARE LAKE PLAZA, INC.

08 JUN 30 PH 3: 59

Principal Place of Business Maiting Address

290 KEEN PARK RD 8195 NO MIL TRAIL
FROSTPROOF, FL 33843  US SUITE A
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R0 Kk oon Pmd( Rd,

IAFSFFIRAATCE AT AERSERAmRERAT I
REINSTATEMENT!/

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State ity & Staj 4. FEI Number Applied For
Feos ﬁmmﬁ FL 59-2730252 Not Applicable
Count —
P Gountry Z'p oy 5. Cortiicate of Status Desied [ 90-79 Additional

333473 bcn

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- AT

BUSTANI LEOR, Rustean: leo E. o

gbgg gf MILITARY TRAIL x — %:e(;t Addre s(PO Bo%m;}x 'ﬁ&“"e”‘ab'e’
F@sf@m . |
v FL | 85§43

PALM BCH GARDENS, FL 33410
rpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Rrerw }—QQ K. %Ut;;\ﬂ%m Hae,  June 17, v

Signature, Typed or printed name ol regrstered agent and ttle f apphcable. {NOTE: Registered Agent signature required whan reinsuating) DATE

SIGNATURE

In accordance with s. 607.193(2){b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

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

TLE P Delet L o) P Change [ Addition
NAME BUSTANI, LEQR. ﬂ MAME J('QH' LQ.G .

STREET ADDRESS | ONE LILLIAN ROAD STREET ADDRESS 90 Weaw PARE 2]

ON.SZP | WEST PALM BEACH, FL Gimy-g1-2¢ F ot Vheof Foe. 329472

TITLE 1Y ™ Delete mey P M/ "y / "16“ Oitb-. [ Change [ Addition
NAME BUSTANI, MARY JO HAME DD.Pn S:ﬁ:“ai dt ?

STREET ADDRESS | ONE LILLIAN ROAD STREET ADORESS | X1 .

on-s-2P | WEST PALM BEACH, FL orv-seae | Keary F Rcﬁ"‘ '?nm E- Fi 32343

TILE T ™ Delete mey P BU\ T Wi erz\('SQf/P B change [ Addition
NAME BUSTANI, RICHARD G. NAME .;&

STREE! ADURESS | ONE LILLIAN ROAD STREET ADDRESS 30 Lot e "}Q'u- De. BP-)!‘ 203

orv-st2p | WEST PALM BEAGH, FL erstae | W, Valm %.zf-:.e_h FL_R2490l

meT T Ty T T T TRk e 7y, T RImunin, 150 Change [ Addition
HAME BUSTANI, CHRISTINA M. KAME Bus Tﬁm [} chgsd G-

STREET ADDRESS | ONE LILLIAN ROAD STREET ADDRESS

CIrY-51-219 WEST PALM BEACH, FL CITY-S1-2P 2{9%‘: w “]\\'Q “?‘%7‘?%&‘1\?4’ 3

TITLE [ Delets TITLE Change [ Addition
NAME e NAME Ses C{{Q—‘STJNQ M “{“Lm /E

STREEF ADDRESS seereonness | 194 1SR D,

CITY-ST-2P CITY-ST-2IP Yalm Bandh CYIQ(L(‘J.N F‘L 3 ?;L\\Q

TIMLE . [ elete TITLE 3 —.,—f1Change [T Aadition
RAME NAME i:lﬁ;? 5-‘ fj‘g'__UI D “E 5U LFB

STREET ADDRESS STREET ADDRESS L2 DU 0
CITY-ST-2F CITY-§1-2IP

12. | hereby certily that the in

grmation suppiied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report g

Yipplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

of the corporation or thifredeiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in B|ock 10 or Block 11 ’D
changed, or on an Qitaghrpe i asidrass, with all other like empowered. ‘\P ] ‘17>
SIGNATURES_J 278 %Uﬂ M dune 1208 ?)29 23
" SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dayume Phione #

e



