-FOR-PROFIT CORPO

29007 NOT
T REINSTATEMENT

¥id

i,ATION

DOCUMENT # N05000004518

1. Entity Name

EXECUTIVE SINGLES, INC.

FILED

2007 APR -2 AM10: 55

Principal Piace of Business

C/0 SUSAN A. ROE, LOWNDES DROSDICK
215 N. EOLA DRIVE

ORLANDO, FL 32801

Mailing Address

215N, EOLA DRIVE
ORLANDO, FL 32801

(/0 SUSAN A, ROE, LOWNDES DROSDICK

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

59 2s

Shonid Lrits Soed
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UL T

Suile, Apt. #, eig, Suite, ApL #,e1c. @ 01292007 R b ;0 7
. EIN-NP CR2E099 (1107
5975 Shou) Qrcde sk aon ()
City & State =~ City & State . 4. FEI Number Applied Far
' R ' rda jA-Z2326076 No! Appicanie
(g‘pa 76 5 Country, 33) n (0_5, Country 5. Certificate of Staius Desired O geaa';esq'l.‘:i‘f:;m“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name ;
ROE, SUSANA_ __ _ " Koud  Foteo
215 NORTH EOLA DRIVE Strét Address {P.O. BAX hiumber is Noj Acceptabie . -
ORLANDO, FL 32801 ____._%_@M Wik & Buive
City Zip Code
FL I 2707

8. The above named entity submits this statem
the obligationg of registered ageri,,

~}

SIGNATURE

hanging its registered office or registered agnt, or both, in the State of Fiorida. | am famiiiar with, and accept

Slgnaiure, |

oL
8=y w4 =

{NOTE: Registarsd Apent signstura required whan reinstating)

Yo /o

FI}N‘JMH FEE 15 $297.50

10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGE!
TITLE P2 Delete TILE — Bchange [T Addition |
A ? Siaenp Roe ) e ¢ meaﬁu LT e

- . - - —tamoaed
STREET ADDRESS 815 Mpdh Eola Bune STREET ADDRESS

— .
CITY- ST 7P Valardp, v ouds. 32801 CrTY-5T-2P R
TLE v [ Deiete s 74 P . 54 Change-—~ []-Additiom-
NAME ] NAME { ) L"\-N ‘MaJ
ST NOORESS T STREET ADDAESS 69 S‘DAQU-M Weeds T
CrTY-ST-2P CITY-§7-2P So s : M 23797/ ]
9 -

TILE S O Delete TTLE B Change [ Addition
NAME -0 - NAME § ﬁhm_wm m-b PJLQA_-AJ»O T
STREET ADDRESS STREET ADDRESS 507 M ;
oITY-S7-2P CiTY-ST-ZP__ 010 " d r . TP, AALID .
e O celere TILE ) E'Q } Change [ Addition
NAME il NAME 7’ q:&il_ . -
STREET ADDRESS -0~ STREET ADDRESS 5905 wm Stasd
CITY~5T-2P CTY-S7-2P Ob—‘!&é.b“ s 33 765
TiTLE 0 Delete TITLE 7 {0 Change+ [ Addition
e e 200097 2SO 7TR
STREET ADDRESS STREET ADDARESS r“i M7 __,lnﬂ____!:” nd; e |:'!. **?Q. U!j —
CITY-§T-2IF CImY-ST-2IP o A L e e |
TMLE O telete e [Jchasge [ Acditian
AME NAME 1
STAEET ADDRESS STREET ADDRESS
CTY-57-2P cy-S1-2P G ST =

12. | hereby certify that the informalion suppiied with this fifing does not gualily for the exemptions contained in Chapter 119. Florida Statwutes. | further certity tnat the imorr_naﬂor'{
that my signature shall have the same legai efiect as if made under oath: that | am an officer or direclor |
epor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117f 7
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