2006 FOR PROFIT CORPORATION
REINSTATEMENT 3 o

DOCUMENT # P00000085770

1. Entity Name

SANDRINE CORPORATION {0+ '

Principal Place of Business Mailing Addrass 4
4800 N.W. 2ND AVENUE P.0. BOX 812652

SUITE 6 BOCA RATON, FL 33434

BOCA RATON, FL 33487

2. Principal Place of Business 3. Mailing Address | ’ IH ‘"Il II”“H’ ’III
Ahis
Suite, Apl. #, e1g. Suila, Apt. #, 2ic. @ &}Q g; | -

% CR2E098 (11/05)
City & State Cily & State 4. FE| Number Applied For
05-8257011 Not Applicable
o Gountry e Couniry 5. Corliicato of Slaus Desired~ [] 98+79 Additional

Fee Required

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name
UDELL, MAURY L ESQ. SIW: . M f(fprl O’é L. U:l; fcf / _
4000 PONCE DE LEON BLVD reat Adglas
570 4 Brekel? #

CORAL GABLES, FL 33146 £ 40()

% Mram, FL | %553 (

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the Slate of Florida. | am familiar with, and accept

the ghiligations of % M\—‘
o -7 =0
SIGNATURE / 7 6

Signaure. yphe o princed nW:slweﬂ agent and llle 1| apphcable [NDTE: Registored Agent signature requind whea rainttating} DATE

FILE NOWI!t FEE IS Moo

After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

1TLE PD ] Delete TITLE D Chang_ D Addilicn
NAME UDELL, JOEL D HAME e e |

STREET ADRESS | 4800 N.W. 2ND AVENUE, SUITE 6 SIREET ADDHESS FH T 1 i
CITY-ST-2IP BOCA RATON, FL 33487 CITY-57-2P

WLE 7 pelete e [ Change (] Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P nITY-ST 7P

TILE O pelete ITLE [ Change  {J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-51-2IP

IITLE O Delets TITLE [1 Change ] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-SI-2iP CIY-S1.2IP

LE [ Deete TME [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-§1- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-51-4P

12. t hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 114, Florida Statules. | further certify that the information
indicated on this report or supplemenial raport is lrue and accurate and that my signature shall have the same legal ellect as it made under oath; thal | am an olficer or director
of the corporalion or the receiver or truslee empowsred 1o execute this report as required by Chaptler 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Joet D Udell q Oct. “ob  SLU 994 -5

TURE AND TYPED OR PRINYEWAME OF SIGNING DFFICER OR DIRECTOR Date Daytma Phone #

f&:’.ﬂlﬁl‘mﬂ fir-, =+ .,



