2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000025633

1. Entity Name

31 ENTERPRISES, INC.

Principal Place of Business Mailing Address bi__\_;t".{,. By Q'EE’: F LOR‘D A
5001 PILGRAM PATHWAY C/Q ASSANTE 280 PARK AVE TALL ARP3S
TAMPA, FL 33611-3851 5TH FL EAST

NEW YORK, NY 10017

T VA
: olb’} &l[h A\/@ ? 0‘/!4( L‘“lf/
sute. Apl ” o i A?J' Pk /}v (e F iq 08172005  REIN-P CR2E098 (6/04)
y
City & State Cily 8 State 4. FEI Number Applied For
Tal 'almsf 0 a]\/l’ )’.q/ h 13-4068698 Not Applicable
&p "_—, L © I {’S N Y Coj ‘mryq 5. Certificate of Status Desired O Eg-gei 3:2’;“0"3'
6. Name and Address of Current Registered A'qunt |4 7. Name and Address of New Reaistered Acent
. Narre 4
SEHORN, JASON J“&n ge ern
5001 PILGRAM PATHWAY Street Addrass (P.O. Box Number is Nal Acceplable)

TAMPA, FL 33611-3851

b fgb-ﬂl /Z//T ﬂ“lff’iue

™ Tallahsee FL | 3% 25)

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the Stata of Florida. | am familiar with, and accept
Iha chligations of registered agant.
4
SIGNATURE

Sigrature. typed or privied rame of registered agert and Ltle J apphcable. (NOTE: Regiztered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TILE TP ) selate TNLE Fres M} W Change  E] Acaiton
NAME SEHORN, JASON NAME Sehira , Jasin

STREET ADDRESS | 5001 PILGRAM PATHAG STREET ADDRESS LYY E)ns’ A Aeree

CITY-$1-2IP TAMPA, FL 33611 CITY-5T-2I Tal ’qlmwo, FL. 323%)

e ) Delete THILE - [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2p CITY-S7-21P

TILE [ Delete TILE [ Change (] Addition
HAME NAME .

STAEE] ADDRESS STREET ADDRESS ER LI et o O e |

Cifv-sT- 28 oITY-st- 2P 0919 05--01061 001 #5300, 00

TMLE O pelete TITLE [ change ] Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

SITY-ST-2P CTY-ST- 2P

FITLE 3 veete THE O Charge [ Addition
NAME NAME

STAEE) ADDRESS STREET ADDRESS

Cly-Si-21p CITY -S1-2IP

e [ pedele TITLE \ Ch 08 Ei Audition
NAME NAME

SIREE ADDRESS STREET ADDRESS q

CIry-5T-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurale.and that my signature shali have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empow -réport as reguired b ter 607, Florida Statules; and that my name appears in Block 10 or Block 111l
o .

changed, or on an attachment with an addr
g 91005
{0-

SIGNATURE:
SIGNATURE AND TYPED DTRIN‘I’ED ura DTJGMING DITCER OR DIRECTOR Dale Dayrne Prore #




