2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K32303 =" =AY
1. Entity Name ” - SR
DEERWOOD ESTATES, INC. - . .
05 OCT 10 P & 27
Principal Place of Businass Mailing Address f_l,; _:;‘;_: i , \ '. i'\
% CARL LUNETTA % CARL LUNETTA s S TS
600 SW 98TH TERRACE 600 SW 98TH TERRACE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
e S IRV IR IEMEEREEFAN
144\ cde 5 1440 Tulecchange Cicle <.
Sutle, Apt. #, elc. Suile. Apl. #, etc. 10052005 REIN-P CR2EQ9S (6/04)
City & Siate Ciiy & Slate i 4. FEI Numoer Applied For
ITaMar L Micawat, FL 65-0069693 ot Applicabic
EDBD;)_S Country ;5’015 Country 5. Certilicate of Status Desired O gg'ggllf‘i?:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Adaress of New Registered Agent
MName

LUNETTA, CARL
600 SW 98TH TERRACE
PEMBROKE PINES, FL 33025

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named ghlity submit;r\,his statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/u/s’A(

the ob(igatnonsg(r‘eﬁiyere‘d/agem. .
SIGNATURE /J ./ér

Sigralr typed Med narme Uf registered agent and (e f apphicabie

(NOTE: Reglaterod Agent signature required when reinstating)

DATE

v

FILE NOWIIl FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelete IHLE 1 Change [ Addition
HAME LUNETTA, CARL MAME
STREET ADDRESS | 600 SW 88TH TERRACE STREET ADDRESS
CITY-§1-2P PEMBROKE PINES, FL CIY-ST-2IF
HlLE D O pelete HLE Ofotenge 0 Addition
MAME LUNETTA, CARMEN HAME oo S J e
SIREET ADDRESS | 600 SW 98TH TERRACE SIREET AUDRESS - ; :?1:'0 i
ClTY-5T-21P PEMBROKE PINES, FL CITY-ST-21P e
TILE [ pelete TITLE [ Change £ Addition
NAME HArE
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CHY-§7-2IP
HILE 3 pesete IITLE i [Ifdge ] Addition
MAME HAME v ,,m ) & iR ) T

) ( Y 31 . N
SIREET ADDRESS SIAEET ADDRESS ~ - I { ‘
ey -i-zip IV R o L e
e ] peiate TILE [ Change [ Addition
NAME NAME
STHEE] ADDAESS SIAEE | ADDRESS
CITY-S1-21P CITY-S1-2P
TINLE O pelete TITE ] Change  [7] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ITY-ST- 2P CIIY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that $he inlormation
indicated on this report or suppiememal;gpml is trug and accurate and that my signalure shall have the samae legal effect as if made under oath; thal | am an officer or director

of the corporation or the recy or trusl

changsd, or on an attachménifwithan i
SIGNATURE: &ﬂ/l"’%

/o ,/‘51/0(

empowerad to execute Ihis report as raguired by Chapter 607, Florida Statutes; and thal my name apgpears in Btock 10 ar Black 11l
ress, with all other like empowered

G$Y.- §55-042]

SIGNATUH{PFD TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayhrrss Phare #

\J




