2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #K10914 FILED
1. Entity Name
ORLIAN ENTERPRISES, INC.
20010CT 23 AMII: 48
Principal Place of Business Mailing Address SECRETAR Y OF STAT‘F_
17200 SHADDOCK LANE 17200 SHADDOCK LANE TALLAHASSEE.FLORID
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s [ ARV RAIUC DR
Suite. Apt. £, elc. Sule ApL #,ete. 10102007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number Applied For
65-0024934 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gese' gggfﬂlional
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ORLIAN, ALVIN E.
17200 SHADDOCK LN. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL I Zip Code

8. The above named entity submits this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the obligations, istered agent.

SIGNATURE

(D5

Sig . typad o pnnted name of registered agent and uhe it applicabis {NOTE: Reglstered Agent sig g when

FILE NOWII FEE IS $750.00
After January 1, 2008, Fee will be $900.00

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

TITLE DPT {1 Detete TITLE [T change [ Addition
NAME ORLIAN, ALVIN NAME

STREET ADDRESS [ 17200 SHADDOCK LN, STREET ADDRESS

CITY-51-2P BOCA RATON, FL 33487 CIry-s1-21p

THILE ovsS [ Delete TITLE

NAME ORLIAN, BARBARA NAME

STREET ADDRESS | 17200 SHADDOCK LN. STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP

TITLE O nelete TITLE [J Change  {J Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-S1-21P

TITLE 3 Delete TITLE [JcChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-S1-2IP

TMLE O elete TILE [ Change [ Addition
NAME NEHE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

1ITLE [ pelete TITLE [T Ghange ] Addition
NAME NEME

STREET ADCRESS STREET ADDRESS

STY-$T- 2P CHTY-51-2IP

12. I hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the corporation ar the recgiver or trustee empowered 10 execute Ibig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like ered.

™

SIGNATURE:

/f/é 07 Sb/-7P ~ 04

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI

QFFICER OR DIRECTOR

Daytme Phone #
ol AD



