2004 FOR PROFIT CORPORATION _ |
"~ REINSTATEMENT . '

DOCUMENT # POC000043781

1. Entity Name
212 PLAY, INC.

FILED
0408027 10 09

T of Business Mailing Address ‘BL U l

TALL Ajgs o OF STATE
ﬁgﬁl,NF\f'g?zugzME S, FL 33157 AIASSEE, F LORIDA

e ot 12w or 1 MHIWAIRIIn

Sule. Apt 1, eic. Sulte. Apt. £. et. 12222004  REIN-P CR2E0B (6/04)

City & Stalg City & Stae, 4. FEI Number ) Applied For
M \ TN F L . M !gm ] FL 655-1004406 Not Applicable
33 O \ﬂ Cotn‘lrysﬂ ‘:%O\ 4 &Dusnt‘r:y‘ 5. Cerlificata of Status Desired O ?;aae. Z;-Smﬁ:i:‘;lional

e e B N0 834 Address of Current Reglatersd-Agent - 7.~ Mame and-Address of ilew Hegistered Agent ~ =
N R r
MOSCATEL-ELIAS ‘ Fliaa Moscade |
20805 NE3RD P Streat Address (P.O. Bax Number is Not Acceptable)

AVENTUROC, FL 33180

20205 NE - 20 Ploca .

Haenturo FL | f&‘iiﬁo

8. The above named ent

w subTyits this state) r the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg{deted agent . '
¥ i le|
SIGNATURE NVNCA OF Ehas Mosaa l2—’ z\y o4
Signatura. lyped or print2d name i reqrslsied agent and tite o epplicabla. (NOTE: Roglstored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - . In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . ] . | cerporation did not receive the prior notice.
10. ' i OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Xoeee e 4TS [ Additon
NAME HAME . ——i ”— i Kl *#1500,
STREET ADDRESS TREET ADDRESS 1 2.-" 2 B4 31U :18 1:- 0
CHY-ST-2IP CITY- ST ZIP )
Time . O pelete TITLE Ps . ﬁ(}hange [ Additien
MOSCATEY , £liag
NAME . | MOSCATEL, ELIAS HAME N \ac
STHEET AODRESS | 20805 NE 30 PLACE : steeer ooess (20805 NE 2o Place.
crv-sT-zp | AVENTURA, FL 334 arv-stze  |Aventurd , FL 33180
T D pelete me [ .  Dchange {7 addition | |
" NAMES -~ ~ R NAMET ) - - . - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oetete TINE : . DOchage O Addition
NAME . NANE
STREET ADDRESS : SIREE) ADDRESS [\)\QS\
LIy -§1-2p - CITY-S1- &P \
TTLE O oelete TME ~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ - Cy-Si-ap
TITLE 7 Delete TILE : [ change ] Addition
NAME n NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . o CITY-ST-2P

indicated on this report 01, upph ental rapg 2.gnd accurate and that my signaturs shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporaticn or the 5 ampowere e execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addra 2 culher like empowered.

changed, or on an attal
G Elos Moscaid 2[z1foa(308)920- A 10

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daylima Phong #

Dr tru
an

o

12. | hereby certify that the nlorm supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that tha information




