2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P00000049612 Fil g
1. Entity Name — E D
AURALI, INC, " 05 0
res AH 10: 0§
o i Fpre -
" DECkE TARY ne oo

Principal Place of Business Mailing Address “4”, 1’ aH‘H"("‘L :”_-_ S U‘. ”
501 DIPLOMAT PKWY 501 DIPLOMAT PKWY HATASSEE F] ORI
HALLANDALE, FL 33009 HALLANDALE, FL 33009 HA
2. Principal Place of Business 3. Mailing Address II”I I“I ““ “mll ” |I“

Suite. Apt. #. etc. Suite, Apt. #, etc. 10202005  REIN-P CR2E098 (6/04)

f—City& Statg e . - |—-City & State e me e A, _FEI Number _ Applied For
65-1011170 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired | ?eae-;l’g d\irdad‘;lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
DANIEL, BENGIO -
2525 N STATE ROBO 7 115 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | 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 famitiar with, and accept

the ubligaﬁm
SIGNATURE /
SRreerty T BLgnier oamE of

{
i % registefad }r(?(we # spplicable.

(NOTE: Registersd Apeni signmurs required when mminstating}

IOQSZOS

FILE NOWIl1 FEE IS $150.
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.183{2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O delete TLE [ change [ Addition
wse | DRAY, DAVID e 1LOONE0S00E1T 1
STREET ADORESS | 9559 COLLINS AVE #407 STREET ADDRESS i g *’Er:u”l]g—‘f-i 10— ‘Dl 1 ##150, 00
CITY-ST-2IP SURFSIDE, FL 33154 CITY-ST-2IP e e
TI5LE O oelete TILE [J change [ Addition
NAME NAME

~STRECEADDRESS { ___ _. . __ _ o . STREET ADDRESS
CIy-s1-21P CITY-57-2P - D ———————— e e -
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-28P
TITLE [ vetete THLE [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§1-20P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TITE 3 Delete TTE [0 Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(‘;), Florida Statutes. | further certify that the intormation

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal €

fect as if made under oath; that | am an officer or directgr

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11jif

changed, of on an attachment with an with all other like empowered.

SIGNATURE: ﬁg/
SIGNATURE-ANBTYPED OR PRINTED IGNING OFFICER OR DIRECTOR

Date

l©[l0/05 % D
Daytime Phone ¥ ‘\}[\\\J

Vayd

VLY



