2004.NOT-FOR-PROFIT CORPORATION FiLED

REINSTATEMENT 2\

.5 P
DOCUMENT # N03000000664 oy HOV -0
1.-Entity Name 7 ) e TTF{EE
CELESTIAL CIRCLE, INC. Ao TR M oDk
E_\)‘h‘: }\(‘. [ iy \,Oi
TRLLARRETEE
Principal Place of Business Mailing Address
8612 N LEXINGTON DRIVE 8612 N LEXINGTON DRIVE
MIRAMAR, FL 33025 MIRAMAR, FL 33025
T O [N WDGTEAT IS AT IR F
Suite, Apl. #, etc. ) V Suite, Apt. #, elc. - 11032004 REIN-NP CR2ECS9 (61'04)
City & State City & State 4. FE! Nymber Applied For
-430 5 & Q3 No: Applicable
Zp Country Zip Country /7 5. Cerlificate of Status Desired O ?t?e gesm’::’eﬂmna’
6. Name and Address of Current Registered Agent / . NAme and Addresp of New Registered Agent

Name

LIVERPCOL, RUTH

SR P ey e | I N A5 D
Y ’ 33315

/ City FL | Zip Code

Bmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

B. The abova named entj ‘-'

SIGNATURE {1-10 51
Signature, typed or printed name of reg:m%d agent and title if applicable. {NOTE: Registered Agant signature requined when reinstating) DATE i
FILE NOWIl! FEE IS $61.25 In accordance with s. 607.193(2)(b}, F.S., the C Maka check;payable to
After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. R iFlorida:Department of State
10. - OFFICERS AND DIRECTORS 11. ADDETIONS/CHANGES.TO OFFICERS ANVD DIHECTOHS IN 10
TITLE PD [ pelete TITLE [JChange [ Addition
NAME © 1 MITCHELL, GERMAINE NAME =
STREET ADDRESS | 8612 N LEXINGTON DRIVE -J STREET ADDRESS 8,- gl '% —I—ELEI
CITY-57-2IP MIRAMAR, FL 33025 CITY-ST-21P 1 1% ) ij‘-'} UlU 8—-) 4 b %D ﬂD
TILE vD O Delete } TITLE [ Change [ Addition
NAME MITCHELL, ROYANNE NAME
STREET ADDAESS | 8612 N LEXINGTON DRIVE STREET ADDRESS
CITY-ST-7IP MIRAMAR, FL 33025 | ony-st-ze
TITLE D O pelete TITLE D Change 7] Addition
NAME MITCHELL, ROY N ST ATEMLE NT
STREET ADDRESS | 8612 N LEXINGTON DRIVE STREET ADDRESS g vy
GITY-57-ZIP MIRAMAR, FL 33025 CITY-5T-7P
TILE o} ' O belete TINE [JChenge [ Addition
NAME MITCHELL, TERON NAME
STREET ADDRESS | 4200 INVERRARY BLVD APT #3210 STREET ADDRESS
CITY-ST-71P FT LAUDERDALE, FL 33319 CITY-ST-2IP
THE O peete - TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-z2p | CITY-S1-20
THLE O Delete " TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-7IP

12. | hereby certify that the information suppfied with this fling doas not gualify for the exemption stated in Section 112.07{3){i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplermental report is true apg accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 5 celver or trustee empowero execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| D 7 A

changed, or on an atta,
. 1-07 @Dﬁb s

SI NATUFIE AND TYPED OR FRIN?D NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytme FPhane #

SIGNATURE:

(/ ,




