2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P00000053904 FILED
1. Entity Name B SECRE f.u.!n‘{}' STATE
BAYTOWN GORPORATION DIVISION 0F LGRPGRATIONS
O08FEB || AMI: g
Principal Place of Business Mailing Address
10200 W. BRAQDVIEW DR, 10200 W. BRAOIDVIEW DR.
BAY HARBOR, FL. 33154 BAY HARBOR, FL 33154
T TR AR AR AW A
Suita. Apt. 4, etc. Suite, Apt. #, etc. 02062008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-1133920 Not Applicable
Zp Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired (] Foe Roquired
_B. Name and Addrese of Current Registared Agent_ . . . 7. Name and Address of New Reglsterod Agent ——
Name . . .
TOUATI, CAROLINE TO;de M? Plo BOC- &) QDN%A\ NE :
10200 W. BRAODVIEW DR, ree foss % N L Acceptanie,
BAY HARBOR, FL 33154 18 ECAOVTE Y DR,
City Zij
2aY HARAOR FL | 3354
8. The above named entitytsubrmits 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 regl agent,
SIGNATURE Faph 9 RBolinE Toun Q‘T \ ’)Q Ry =3 Q..r‘)‘:%
mdwmwmummu Agent eig! KF wihen ) DATE
In accordance with s. 607.183(2){b), F.S., the
FILE NOWI!l FEE IS $300.00 corporation did not receive the( prgror notice.
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 pelete TILE D Tl change [ Addition
HAME TOUATI, JEAN CLAUDE D NAME “TOoOURAT ' _“:_ aN ceAvbDe D
SIREET ADDRESS | 10200 W. BRAODVIEW DR. SRETADDRESS | A2 00 W w’ BRoADVIEW DR.
CY-StZP | BAY HARBOR, FL 33154 cvse | BRY WAREBOR FL 23154
TLE [ Delete TLE ] Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITy-57-2P
TILE - J Delete TMLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P 1001 1 Py rict=
e 03 eicte e R N S R UL B S o uwju T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS / () P
0l
me (WP me N [ orenge (3 Acation
NAME NAME I, 8
STREET ADDRESS STREET ADI T S Cg)
sres o e S TATEMENT (52U
mLe O Detete mE (O Change L] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-S1-21P
12, | hereby certify that the information suppiied with this filin g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report opsupplemental repont is true and accurate and that my signature shall have the same Jega! effect as if made under oath; that 1 am an officer or director
of the corpor: receiver or trustea empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or of ment with an address, with all other like empowered




