o«
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2005 FOR PROFIT CORPORATION
REINSTATEMENT - |

- ILED
DOCUMENT # M76707 »” SECRE ka’ g
L OObRIG 0F CORPORATIONS
HOODRIDGE, INC. DIVISION
05 JUN20 AN 9: L7

Principal Place of Business Mailing Address
6699 NW 66THW AY 6699 NW 66THW AY SR \é@ g \:A ENHT OF- 6 ¢
PARKLAND, FL 33067 US PARKLAND, FL 33067 US SR {M é‘ it L tm l P v
e s O AR

Sule. AgL #. eic. Suite. Apt. &, tc. 06102005  REIN-P CR2EO98 (6/04)

City & State City & State 4. FEI Number Applied For

65-0042672 Not Applicable
@ Country Zip Couniry 5. Certificate of Status Desired O ?eaegfq L’:;:’:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, JOSEPH
6699 NW 66TH WAY Sireet Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067
City FL | Zip Code

8. The above named,&ntity submile this statement fgpée purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familigr with, and accept

the obligations of registelps-am N

LS st

SIGNATURE
A (NOTE: Rag| Agent i quired whet ) ~ IATE
/ LS
In accordance with 5. B07.193(2)(b), F.5., the
FILE NOWI!I! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE T8 1 Delete TITLE O cChange [ Addilion
MAME LEVIN, JOSEPH NAME
STREET ADDRESS | 6699 NW 66 THW AY STREET ADDRESS . T . B
cv-st-zik | PARKLAND, FL 33067 ciry-g1-2 o e ] N B
TITLE PD O Delete e 06/ 17 A s~~UTOS (00D medlad . 165 agdiion
HAME LEVIN, EILEEN NAME
STREET ADDRESS | 6699 NW 86 THW AY STREET ADDRESS
Ciry-sT-2IP PARKLAND, FL 33067 CiTy-s1-21p
TILE D 3 vetete TIFLE - [ Addition
HAME LEVIN, ILA B HAME ]
STREET ADDRESS | 6699 NW 66TH WAY STREET ADDRESS { sm mmme it
CITY-8T-2IF PARKLAND, FL 33067 CITY-37-2IP
TILE [ Delete 1I7LE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-21P
NTLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2F CITY-ST-2iP
TIMLE O petete TITLE [JChange  [J] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-57-2P CITY-51-2IP

12. | hereby certify that the information
indicated on this report or supplga
of the corporation or the receiye
changed, or on an attachrhe

SIGNATURE:

eiplied with this filing does not qualify for the exemption stated in Section 119, 0?%3)0} Florida Statutes. | further certify that the informatéion
él report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red t xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

@//5/05 FCY-300 -3 300

SIGNATURE AND TYPED OR mmsn NA;!’E OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




