2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000020645 F)
1. Entity Narme L E D
ALL ABOUT CLAIMS, CORP.
05 MAY -2 PN & 03

Principal Place of Business Mailing Address Sr"‘ hh T rf: sl ! [ TE
8200 W. SUNRISE BLVD. 8200 W. SUNRISE BLYD. TALIL AHASEr LR i
SUITE (-6 SUITE .6 K A IASSEE, FLORIDA
PLANTATION, FL 33322 PLANTATION, FL 33322
TP e VRO AR

Suite, Apt. #, etc. Suita, Apt. #, etc. 04212005 REIN-P CR2E0S8 (6/04)

City & State City & State 4. FEI Number Applied For

30-0085277 Not Applicable
o C°”"_"y Zp Country §. Ceriificate of Status Desired [ gesegfq Addiional
6, Name and Address of Gurrent Registered Agent 7. Name and Addrass of New Registered Agent
N Name
CANTOR, JERALD C
4000 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptabis)
#2655
HOLLYWOOD FL 33021
City FL l Zip Cods

8. The above named entity submits this stalament for he purposa of changing its registered ollice or registerad agent. or both, in tha State of Florida. | am Tamiliar with, and accept
the obhgahons of registered agent.

SIGNATURE Wé d-(\/ C%?#Ab 5

Signaiure| typed or printed name o registased agent and Iide if applicadle. (MOTE; Registered Agan signalure required when reinsiating) DATE

In accordance with s. 607.183(2)(h), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE PD 7 Delete TIME O] Change ] Addition
NAME ST. AUBIN, ROBERT JR NAME

15493522490

STREET ADDRESS | 8200 W SUNRISE BLVD C-6 STREET ADDRESS 15, ,n' 1 3 .-"ﬂ ""D 1 DUS““HDI #4300, 00
cry-s1-zP | SUNRISE, FL 33322 cTY-§1- 2P AL .
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S3-21P
ML [ Defete e O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-21F CITY-ST- 2P
TITLE 7 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-ST1-7P
TITLE O Deiete TTLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1-2P
TILE O Delete TIE [ change (3 Adeilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY-51-2P

12. | hareby certify that the information supplied with this filin, gdoes not qualify for the exemption stated in Section 119. 0?53)0). 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 effact as if mads under oath; that | am an ofticer or director
of tha corporaltion or the receiver or trusiee empowerad to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

SIGNATURE: Lo fE 4/»-»//
SIGNATURE AND TYPED OR PRINTED NAME Ol GNING OFFICER OR DIRECTOR Date Dayivna Pnone #

changed, or cn an altachméil with an address, with all other like empowerad.
\ nl
4\%‘ j



