2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # L60876 N i]
1. Entity Name A Ve R
ADVANCED BUSINESS MACHINES, INC.
QBNOY -3 PH L: 26
Principal Place of Business Mailing Address Ccwes by OF 510
4611 SOUTH UNIVERSITY DRIVE 4611 SOUTH UNIVERSITY DRIVE AMLLAVASSEE, FLCRIDA
DAVIE, FL 33328 US DAVIE, FL 33328 US
TS B[S OO GO LR SRR
Suite, Apt. #, stc. Suite, Apt. #, etc. 10292008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-0191958 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O Ei‘gglﬁdr:j“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ELOI, PATRICK P.
4611 5. UNIVERSITY DR. Street Address (P.O. Box Number is Not Accepiable)
303
DAVIE, Ft. 33328
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or pritiad name of regislerad agent and title if applicable {NOTE: Reg! d Agend sig qurired when DATE
f
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
"“After January 1, 2009, Fee will be $300.00 ’ - T | corporation did fiot réceive the prior ioticeT
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
13 P O Detete TITLE _ . [ClChange [ Audilion
NAME ELOI, PATRICK P. NAME TO1Z27SE82bB T
STREET ADDRESS | 4611 S, UNIVERSITY DR STREET ADDRESS 11/03/08--01073-~015  #=150,00
CITY-ST-2P DAVIE, FL 33328 CITY-SF-21P
e [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2P CrRY-ST-2P
TITLE O Delete TITLE 3 Change- -} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP
TITLE 3 oakete LE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1.7P CITY-$T-2P
TITLE 1 Detete TITLE [ Charge  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
gImY-5T1-2P oTY-§1-2P
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-7P

i

indicated on this re of supplamental reportys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation df the receiver or trustee empowered 1o execute this repont as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if

changed, or on an aua_g@ with a dresd. with all other Ii?émpowered
- rd
SIGNATURE: ) AN

uw b Ol anﬁm‘ms OF SIGNING OFFICER DR DIRECTOR = Date Daylime Phone #

12. | hereby certily that :118 information supplied Wth this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information

S~ nlll/\@




