.. 2007 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P00000040328

1. Entity Name

FILED

EBG, INC.
08 HaR !O N
Principal Piace of Business Mziling Address
2875 NE 1915T. STREET 2875 NE 1915T. STREET
SUITE 508 SUITE 508
AVENTURA, FL 33180 AVENTURA, FL 33180

Suite, Apt. #, etc. Suite, Apt. #, elc. 10%"NSEME&;€E%¥098 (1/07) 07 ‘-0 3
O 15 A

City & Siate City & State 4. FEI Number
65-1016750 [Not Appiicable
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired O $8.75 additonal
Fee Required
— - —6:-Name and Address af Curreni Rugisiered Aguent . Name and Addiess of New Regislerad agent
Name

MALINSKI, NORMAN
2875 N.E. 1918T STREET Street Address {P.O. Box Number is Not Accepiable)
SUITE 508

AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits th:?ﬁmmem for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
tne Obhga Negis mﬂi’gw—\j\\\
— —_
SIGNATURE T T T
Sizhalure, lypeo o privled rame ! regisie 80 3gent ana Wikl 1 anphcatde \(NOTE: Regintered A_q.nl slgnatura required whan reinstaling) NATE
e

FILE NOW!!! FEE |8 $750.00
After January 1, 2008, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7] Delete TITLE [ change [ Adeition
NAME GOLD, ELLEN B NAME

STREET ADDRESS | 2875 NE 191ST. ST. SUITE 508 TREET ADDRESS ETITIC A N = n

grvsi-oP | AVENTURA, FL 33180 CIY-S7-2P e 20080100 4 g #2300, 0D

TITLE - O Detete TITLE [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-2P

TITLE }7 O Dalete TITLE ] Change  [] Additicn
NAME Z / / HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-24F

TILE 1 petete TINE {1 change [ Addition
HAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TN 1 belete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cliy-§1-21P CITY-ST-ZIP

TILE {1 petete TITLE [ Chenge [ Adaition
NAME NIME

SIREET ADDRESS . STREET ~uDkESS

CIIY-ST- 2+ cwr-é{-zw

12. | hereby certify * t the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this - ~ort or supplemental repart s true and accurale and Lhal my signatuwie shall have the same legal effect as if made under cath; thal 1 am ar officer or director
of the corporation . thert ver or trusise empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 1t
changed, oronan & "ac nen with an ddd[ESS with dll otner like powered.

SIGNATURE: _ﬁ/zz; % 7a/c/ . : 24908 305-937.42¥2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirre Prone #




