2004 FOR PROFIT-CORPORATION

REINSTATEMENT {

DOCUMENT # P01000030405 TNSECRETARY OF ST ENs
1. Entity Name Dl\“S‘ON of COR
MAISON ENTERPRISES, INC. - 5 1
L 0CT 29 PHL:
Principal Place of Business Mailing Address ’
4441 NE 19TH AVENUE 4441 NE 19TH AVENUE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
‘f! 1 ”l\\ |Jr”| \I ;n
2. Prncipal Place of Business 3. Mailing Address l[ﬂﬂﬁ mﬂﬁﬂmmmm
. Buite. Agl. 8. elc. o Sule, ApL 4. ete. 10252004  REIN-P CR2EQ08 (8/04)
City & Siate City & State 4, FEi Number Applied For
85-1127759 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desied [ ?:;;Eqmﬁdr:gm
6. Name and Address of Current Registered Agant 7. NMame and Address of New Registereq Agent
Name
ALTINO, VINCENT J ESQ.
2101 WEST COMMERCIAL BLVD. Street Address (P.0. Box Number is Not Acceptabie)
SUITE 4100
FORT LAUDERDALE, FL. 33308 )
Ciy FL l Tp Code

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

SIGNATURE .
. typed or prinbed name of mgiaered agan and tite ¥ app MOTE: Repistared Agent sigrature raquired whan reinstsiing} DATE
FILE NOW!! FEE IS $150.00 ' In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 . comoration did not receive the prior notice.
10. j OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete L VU U I £ Adtidan
1IN 4 23 L6001
KAME TASIC, LAURENT . HAME Ry R ot ;
STREET ADDRESS | 4441 NE 19TH AVENUE STREET ADDRESS 1029041 DRE--032 % 150,00
CivY-ST-2F FORT LAUDERDALE, FL 33308 iy -ST-2IP
me 7 Detee HILE [ Change [ Addition
NANE NAME . -
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP cAY-ST-2P
TILE [ telee e Clcthange [T Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
LrEY-ST-7P Ciry-S1-21
TALE £ Detets TLE Clcrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CTY-§T-2P CmY-S$1- 2P .
e ’ 3 beiee TILE Clctange  [7] Adition
NANE KAME
STREET ADDRESS SIREET ADDRESS
CY-57-2F CITY-ST-5
g L] Deteee TME
NAME NANE
STHEET ADDAESS . STREFT ADORESS
LHY.5T-5P CIY-ST-2P

12, 1 hereby certify that the information supplied with this ﬁling goes not quallly for the exemption siated in Section 119.07?3)“). Florida Statutas. | further cestify that the information

indicated on this report o supplemental gaport is true snd accurate and that my signature shall have the same iegal effect as if made under oath; that | em an officer or director
of the corporation or the receiver of trugles elppiered to execute 1this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on &n attachmeni with an/godregs ke 3

SIGNATURE:




