. s

{}
2004 FOR PROFI T CORPORATION -

. REINSTATEMENT PN
DOCUMENT # P00000040723  FILED

04 DEC =B P |: 35

MEETING PRACTICES, INC.

Principal Place of Business Mailing Address J SECRK i‘iﬁ‘ R \!’ UF STATE
8083 BOCA RIQ DR. 8083 BOCA RIO DR, TALLAHASSEE. FLORIDA
BOCA RATON, FL 33433 BOCA RATON, FL. 33433 .
L s IO AR
4283 VISTA Dew bado| 9282 Vst Do faso o _‘
__Ssifft;‘_i*,g“il L g:f;:"" #. stc. 11162004  REIN-P CR2E008 (6/04) '
Cily & State City & State 4. FEI Number . | Applied For
RBoeq Raters, FEL BocA RATens | FL 65-1020356 Mot Applicabla
3%‘; ‘l‘ 2% COT‘)W s A 322 ‘f 2% (C)o?z 5. Certificate of Status Desired D. Ei.gfqﬁtional
.. “6. Name and Address of Curtent Registered Agente— w—-. . [~ -- — - - 7.-Name and Address of New Registered Agent * ) ) -
Name

GINNS, STEVEN
370 W. CAMINO GARDENS BLVD., STE. 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and tite if applicable (NOTE: Raglatersd Agent signature required when relnstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIILE D T Deiete TIME E Change [ Addition
NAME MURPHY, MARTIN HAME

STREET ADDRESS {-BO83 BOCARIG-BR— sTeeT oress | F 2D VisT P&l- LAGgo 37+

CTY-sT-2F  +-BOSARATON 33433 CITY-ST- 3P Beeq RI‘I’TO“-’A F C Bs¥es—

TITLE [ Delete TME 4 [ change [ Addition
NANE HEME

STREET ADDRESS STREET ADDRESS

ciTy-st-2p CITY-51- 7

TITLE 7 Deiste TINE 3 Changs

NAME NAME - r

STREET ADDRESS |+ = - - - - -§ svheer aooress |” REE?QS?%?EE%E%?“ -
CITY-ST- 2P CITY-ST-2IP n ’l\——mnr_"’
TMLE O Delete TiLe (Y] Chang mnditiun
NAME NAME

STAEET ADDRESS STREET ADDRESS \

CITY-ST-ZIP CiTY-ST-71P

TITLE O Delete TITLE = {J Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS C TN R e gty L

¢iTy-S1-2Ip CITY-51-21P 1o/EAd—010eT-- 7 #5000
TIREE [ delete TME DO change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P Ciry-5i-2p

12. | hereby certily that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officar or director
of the corporalion ar the receiver or trustee smpowered to axecute this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowerad.
SIGNATURE: % - M (1.26.04 (561)350-0072

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phone #

MAR T V. WiuR Puy



70l©

Meeting Practices, Inc.

9283 Vista Del Lago Suite 37L Boca Raton FL 33428

November 26, 2004

Division of Corporations:
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir/Madam: A

As agreed in our recent telephone conversation, I am enclosing a completed 2004 For
Profit Corporation Reinstatement form with new address information for place of
business and mailing and a new check for $150.00.

As also agreed, I will put a stop payment on the check (number 1418) for $150.00 that
was sent to your offices in August and never processed by you or returned to me. The
letter accompanying that check explained I had moved and that notification for annual
corporation renewal was never forwarded to my new address.

Thank you for clarifying the status of Meeting Practices, Inc. As a senior citizen [ was

especially impressed by the patience and helpful attitude of the individual who assisted
me on the telephone earlier this month.

m

Martin V. Murphy



