2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

SECRETARY OF STATE
DOCUMENT # J20018 DIVISIR OF COReIRATIONS
1. Entity Name
L. B. SLATER AND COMPANY, INC.
06 JAN 26 PH 2: 07
Principal Place of Business Mailing Address
128 N DIXIE HWY 128 N DIXIE HWY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T T IUAEA AR RN R VR
Suite, Apl. #. etc. Suite. ApL. #. etc. 01252006  REIN-P CR2E098 (11/05)
City & State City & State ' 4, FEI Number Applied For
] v ] 59-2808277 Nol Applicable
Zip Cauntry 2 Country 5. Certificate of Status Desired Ei‘;iﬁrd:;"onal
6. Name and Address of Current Registered Agent 7 7. Name and Addrass of New Reglistered Agent
Name
CLCNEY, CHRISTOPHER C. ESQ.
315 S.E. 7TH 8T, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signa'ure, typed or printed name of registared agent and title if applicable. (NOTE: Reglisterad Agent signature required whan rainstating} DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [] Change  [] Addition
NAME SMITH, LESLIE NAME g g e gy
SIREET ADORESS | 128 N. DIXIE HIGHWAY STREE? ADDAESS e ‘:J);]J—'b ﬂg :‘5-' i:fr‘? 1 M!r -t
CITY-ST-7IP HOLLYWOOD, FL 33020 CITY-ST-2P Uc.a"i'.l.' Ub_—Dl _DJ—“—]_L"} *»‘3 JB- f
TITLE SVP O Delete TITLE [ Ghange [ Addition
NAME MOLINARI, ANDRE NAME
STREET ADDRESS | 128 N DIXIE HWY STREET ADDRESS
CITY-S1-ZiP HOLLYWOQD, FL 33020 CITY-S1-2iP
TTLE [ pelete TILE ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY - §7-21P CITY-S1-21P _
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets THLE [Jchange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certily that the information
ingicatad on this report ¢r supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute 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 an addresg, with all cther iike empowered.
| |26/0 6 #srss8SSY )
/ i

2
PED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

H

Gl



