2004: l-:OR PROFIT CORPORATION

REINSTATEMENT — e E )

DOCUMENT # P01000010950

1. Entity Name .

SOUTH FLORIDA LINES, INC. 0"‘ HUV ‘ 7 PM ‘2 28

Principa! Place of Business Mailing Address

804 N. RAINBOW DR. 804 N. RAINBGW DR.

HOLLYWOOD, FL 33021 HOLLYWQQD, FL 33021

2. Principal Place of Business 3. Mailing Address Il”ll’ N ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . R E098 (6/04) Dq
City & Stale - City & State 4. FEI Number e e s N

41-2117026 { [Not Applicabte
Zin Country Zip Country $8_75 Additional
5. Certificate of Status Desired O Foo Flequirel:li lohal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLINGER, BRIAN

804 N. RAINBOW DR. Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and nite if applicable. (NOTE: Agem G when g DATE
~. FILE NOWX!! FEE IS $150.00 ) In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 e i cerporation did not receive the pnor notice.
1. OFFICERS AND DIRECTORS N 11 . ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P [ Detete TME [ Change [ Addition
Pear’ ~— gty e

NAME BOLINGER, BRIAN NAME ' =T __l_ T ﬁ";i q_—}d:j ]

STREET ADDRESS | 801 N RAINBOW DR STREET ADDRESS AL 04— 0Pa--n71 # LJJ 00

CITY-8T-2 HOLLYWOCOD, FL 33021 CITY-ST- 2P

TITLE ] Delste TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-§T-2IP

TITLE ] Delete TILE [ change  [J Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS e "

CTY-$T-21P CITY-ST- 2P

TITLE [ Desete TME [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

ciy-s1-21F CITY-ST-2IF

TIMLE 3 Delete TIRLE O Change [ Addition
. - paNAME NAME
”ﬁﬂd':'?nﬁa ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2Ip CITY-5T-ZP

el
ra

12, | hereby certifz that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é% ISR Y W oL 37/




