2005 FOR PROFIT CORPORATION "\Pfﬁ\%‘ L

REINSTATEMENT FILED
DOCUMENT # P00000083950 ;
1. Entity Name .
RAILI'S Q OF L, INC. 05APR 28 AM 8:58
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
4001 SOUTH OCEAN BOULEVARD, #316 4001 SOUTH OCEAN BOULEVARD, #316
SOUTH PALM BEACH, FL 33480 SOUTH PALM BEACH, FL 33480
§| %
2. Principal Piace of Business 3. Malting Adgress 1 ! 1]
Suite, Aﬁ' # o Suite, Apt K elc 04162005 REIN-P CR2E0SS (6/04) ’&
City & Suate City & Szate 4. FEi Number Apphed For
65-1036886 Nut Applicable
Zp Country Zip Country 8. Certificato of Staius Dosirag 1 ?g;;?q;:?:;mnd
8. Name and Address of Current Regi d Agent 7. Name and Addreaa of New Regisisred Agent
Name .
SCHOLIN, CHRISTIAN N ATLANTIC FULCRuM, INC-
L BL Sireet Address (P.Q. Box Number is Not Accepiable)
"ch)ﬁTSEocllJoBH FLAGLER DRIVE 5hA ARGOR GLEN CIRCLE

WE::ST PALM BEACH, FL 33401

City

Pare WORTH FL [ 52443

.B. Tha above ramed enlity sutimils this statemant for the purocaa of changing its registerad office or registered agert, or both, in the State of Florida. 1 am famifiar with, and accapt

thae obligations R regisiorod agent,
“ M —
;‘SIGNATUP% M’VLSQ VP L‘f’// 1 _/05

Sgntics, lped o pristed romn M regieterad ngent and tie 4 sppiicatia. NOTE: Agent A ——— DAFE

FILE NOWI! FEE IS $800.00 WNST ATE OS
10. . QFFICERS AND DIRECTORS 1. ADDATIONS /CHANGES TG OFFICERS
TITLE D 1 Defote Hiig it ettt N b 7is™:1 o b - 0-1 0 51
NARE STAHL, RAILI NAME —® = oy w—y -
STREET ADGHESS | 4001 SOUTH OCEAN BOULEVARD, #316 STREET ADDRESS e ! j 'T‘—.Jﬁ"':—-ﬁ:]h_ ;%‘;-E' l;_"_;;-:_ = r1 )
om¥-si-® | SOUTH PALM BEACH, FL 33480 ciry-57-29 o/ brelo=-Ug35--021 #3001, 00
THLE 1 Detete 1Mme [Dtmnge [ Acdition
NAME NAME
STREET ADDRESS STREET AGORESS
CoTY-ST-7iP Cy-Si-ap
e (1 Delte st {TCrange  [] Addition
ETREEH &ORESS STREEN ADDHESS
CFY-51- 1 CY-57-7P
TTLE 1 peleie HiE [ €hange  [] Addition
HAME HAKE
STREET ADCRESS STRIET ASDAESS
CRY-ST- 2P CIy-57-27
it T Detete i1 ] Change ] Adeition
NAME NAME
STREET ADDRESS STREET AGORESS
s & CIV-57-29
TME T telete 1RLE [JCnangs [T Acdition
NAME RAME
ETREE) ARDRZSS STREEF ADDRLSS
Y -ST-TP CITY-S-29

12. hereby cartfy that tha information supstiad with thiz iing doas rct qualify for the examytion siated in Sectuon 119.07(3)i}, Rorigda Statules. 1 further ceriily that the information
indicated cn {his report or supplemental report is true and accurate and that my signature shall nave the same legal eflect as if made under oz'h; that | am an ofncer or director
of the corporation or the receiver or rustes empowered lo exectts this report as required oy Chapler 607, Flonida Siatules; and that my name appears in Block 10 or Block 11
changed, or on an anacr.fwim ar: address, with all cther live empowered.

SIGNATURE: Qm‘u/‘ ' ’70&// 1 /ﬂf

INATURE AKS TYPED OR PRINTED NANE OF GIGRING OFFICER OR DSRECTOR

OxAms: Flury #




