2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000040723 F L
1. Entity Name 05 ED
MEETING PRACTICES, INC. gci-
.o SETY, 1 2 30
Principal Place of Business Mailing Address 411_4}’_’2”' L
9283 VISTA DEL- LAGO, STE: 37L - 9283 VISTA DEL LAGO, STE. 371 Sf-‘E, Ffé};’ Ie
BOCA RATON, FL 33428 BOCA RATON, FL 33428 ~ ri/DA
T s N0 0K
Sulte. Apl. #, et Sulle. Apt. #, e 10172006 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
) 65-1020356 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg’q l‘:fe‘i;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GINNS, STEVEN
370 W. CAMINO GARDENS BLVD., STE. 300 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinied name of registared agent and tile it applicable. (MOTE: Registered Agent signature required when reinstating) BATE
"' FILE NOWII FEE IS $150.00 ) In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did nol receive the prior notice.
10. ] .. ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O crange [ Addition
NAME MURPHY, MARTIN HAME — —

’ ) oy oo’ Y oo T mmcm
STREET ADDRESS | 9283 VISTA DEL LAGOQ, STE. 370 STREET ADDRESS 0 ]-373 :j,jf!ﬁ'r!‘,D S820" S.r_
CITY-ST-2IF BOCA RATON. FL 33428 CIY-SI-ZIP LN SLE W N _01041 '314 **150-08
THILE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST-7IP —
_ ey h ™
me O petere Tme 7 lllh{-’\ﬂg “ (owfoe O adaition
- . e} 1Y) ] . .

NAME NAME “N@@“T ﬁ [ AR .
STREET ADDRESS STREET ADDRESS‘ 3%
CITY-ST-7P CHTY-ST-2IP
TITLE [ Delete TITLE [7 change [ Addition
NAME HAME ?
STREET ADDRESS STREFT ABDRESS e .
CITY-ST-2IP CITY-ST-2P Qbﬂﬁs UC T OB vpe
TITLE [ delete TITLE {O%hifge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7- 218

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my namge appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrfys, with all other ke empowered.

SIGNATURE:

ID.42.05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




