2005 FOR PROFIT CORPORATION
REINSTATEMENT B

DOCUMENT # 131243

1. Entity Name

F. & F. ASSOCIATES, INC.

F1LED

o5 A6 18 AR q: 01

il

Principal Place of Business Mailing Address /V ‘19

| AZATNWECT AFARWSTT TAL
—BEERFIECTBEACH, FL 33442 BEERFIECDBEACH, F

SE— g 7, NG i

Suite, Apt. #, elc. Suite, Apt. #, elc.

08052005 REIN-P CR2E0S8 (6/04)

City & State ity & St 7g’ 4. FEI Number Applied For
E v 0’?/ Lrar, LA 65-0161292 Not Applicable
Zip Country J; ?’W .{ aJ‘y ‘/7. 8. Certiticate of Status Desired (| gg';i’ﬁgﬂuma'

§. Namo an:f Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

BUHRMASTER, FRANK Mﬂdﬂm_
4741 NW5CT 7&3‘&1?@-0 @ r}?s rt cept

le} —_
DEERFIELD BEACH, FL 33442 i) C/pt//e /

B oeklerre, FL #8077

1

8. The above namad entity submits this stalement for the purpcse of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

] Signature, typed or priniad name of reQH agent and # ] (NOTE: Ragistersd AQent signature required when reinststing)

the obligations gf registered agent. A ,
SIGNATURE, /o AW,M ﬁhw/hu v 8"8 -0 5-
. A Opate

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

FILE NOW!II! FEE IS $300.00 corporation did not receive the prier nofice.

10. OFFICERS AND DIRECTORS '\ 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WL P ynelexe me W (VL@ — [T st > P NVT %Ctnnge X1 haiion
NAME BUHRMASTER, FRANK HAME ELAVC He. D )paNE T RUMm
STREET ADDRESS | 4741 NW. 5 CT STREET ADDRESS {7347, turl wo - pPvrRT

onv-stzP | DEERFIELD BCH, FL 33442 CiTv-§T- 2 20 r K ?&D 2p . ~tA 3294
TILE [ pelete TMLE \P, ’7 N e R T J Change )andiliun
o | | Y ARTC S e A Cadedf

STREEY ADDRESS STREETADRESS | 2"~ £

eHY-51-2P CATY-§T-21P Wwevr LLA gz, EFL L2 Z
TME [ Detese THE _ [ Change [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CiTy-S1-2IP CITY-57-21P

HTLE 3 Detate TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P ﬂ y

TITLE O Detete 1TLE el O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZIP CITY-ST-21P

THLE [ Delete TILE 4 (O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP Gy -87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signanwre shall have the sama legal efiect as it made under oath; that | am an aificer or direclor
of the corporation or the receiver or trustee empowered 1o exacute this report as raquired by Chapter §07. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmenifvith an adgrass, wilh all other like pmpowered.

SIGNATURE;|Z m Rrder 3 l?l 0S 321-76%-960%

écﬂﬁdﬂz AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR IAECTOR ata Daytime Phane #
174




