2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT #L12343 P TALLAMASSEE, FLORIDA
1. Eniily Name 2
ELLEN STERN, INC. i
by 09 HAY ~| AH 8: 1|

Principal Place of Business Mailing Address
6231 SW 116 PLACE 6231 SW 116 PLACE
F F
MIAMI, FL 33173 MIAMI, FL 33173
T o e LR

Sie. A1 #. ele. Sure. Aot 8. elc. 04292008  REIN-P CR2E038 (1/07)

City & Slate Cily & Stale 4. FEI Number Apphed For

65-0143681 Not Applicanle
Zip Couniry Zip Country 5. Ceruficate of Staius Deswad 0 Eg'zgm':?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, ELLEN
6231 SW 116 PLACE Streer Address (PO Box Number is Nol Acceplable)
F
MIAMI, FL 33173
City FL | Zip Code

8. The abave namea entity submits inis statement for tha purpose of changing its regislered oflice or regisiered agent. or bolh, in the State ol Florida. | am familar with, anc accept
e ohiigatons of regisiered agent.

SIGNATURE
Siniasiune, typed of paniad name ol refusigred agant and tille il appacabie (NGTE: Registered Agenl signature required when rainstating) DATE
In accordance with 5. 607.193(2)(b), F.5., the

FILE NOW!lI FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O elete TILE [ Change [ Aduition
HAME STERN, ELLEN ' NAME
STRECT ADDRISS | 6231 SW 116 PLAGE SIREE] ADDRESS G115 14927249
cov-si2e | MIAMI, FL 33173 brv-si-20 05701 /03--01060--027  #%300. 00
TILL VP [ pelete TIiE []Change  [] Addilion
NAML KAPLAN, RITA NAME
STREET ADORESS | 1007 SW 71 LANE STREET ADDRESS
CITV-81-2IF MIAMI, FL 33173 City-§T-21p
s [ delete THLE [JChange  [_] Adastion
HAWE NAME
STREET ADDRESS (5 STREET ADDRESS
CITY-ST-71F CITY-ST-2P

0 -

TIMLE CfBeke / TIILE {J Cnange [ Adduion
NAME O - NAME
STACET ADDRESS T m EME wousrn | STRETT ADDAFSS
CITY-S1-71p RE CITY-ST-2IP
TILE ] pelete TLE [ Change  [] Addition
HAME NAME
STRECT ADDRESS SIRLLY ATDRE S8
CITY-51-7P CITY-Si-2P
TILE [ elete THLE O change [ Addition
NAMT NAME
STRECT ADIRESS STREET ADDRFSS
Gity-SI-7IP Chy-sr-2p

12. | hereby cerlily Lhat the information suppiied with 1his filing dees rot gualify for the exemptions contained in Chapter 119, Florida Stalutes. | furtner certly that Ihe informanon
indicated on this roport of supplemental report 1s true and accurale and that my signature shall have the same tegal effect as f made unter oath: that | am an officer or dwector
Of the: corporatloryc recever or trustea ompowered 16 exoeule (his 1eport ag required by Chapter 807, Flonda Stalutles; and that my name appears in Block 10 or Block 11

changed. or o0 an hent with an address, vath all giner ike empowered.
APm L29 ’cﬁ 30S- IR0
Dan -

Dayhime Phuons

SIGNATURE:

[ATURE AND YYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR




