F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F | L E D

DIVISION OF GORPORATIONS 08 HAY 30 NS 53

DOCUMENT # P0100005% 796 SECRE T Ui STATE

Tf\l_Lﬁ\H-"-'\,bZ[.

CORPORATION
REINSTATEMENT

1. Corporation Name

Sutherland Paige & Associates, Inc.

—!‘
‘—*‘u

2. Principal Ofice Address - No P.O. Box # 3. Mailing Office Address
2507 N. Valley Drive PO Box 2140 ﬁLhEéST@AE ;;;ER? SR EI%,E 33-08
. p a2
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida 6/13/2001
City & State City & State
5. FEI Number Applied For
Manhattan Beach Manhattan Beach, CA 651112644 Not Applicable
Zip Country Zip Country 6. $8.75
Additional Fee required
cA 90266 90267 USA CERTIFICATE OF StaTUS DEsiFED| o] AROSMRA
7. Name and Address of Current Reglstered Agent
N
ame DThe reinstatement fee is imposed, except in
S— F(?OR?CNORnP : INI?ACORthO}RATED circumstances which the entity did not receive
reg ress O, Box Number Is No Cceplable : 1 3 :
the prior notices. By checking this box, you
236 East 6th Avenue are certifying the prior notices were not
Suita, Apt. #, EXC. received and requesting the reinstatement
fee be waived.
ity State Zip Code
Tallahassee FL 32303
) .. e

8.1, being appuiir.u tne regisiered agent

amed corparation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.

ANV Y.

9, Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

| Name of Street Address of Each . ’
Titles Officers and/or Diractors Officar and/or Director City / State / Zip
Pres Seth Yakatan 2507 N. valley Drive Manhattan Beach, CA 90266

10. | certify that | am an officer or director or the receiver or trustee empowered to execute thj
this reinstatemeant application, the reason for dissoluti
owed by tha corperation have been paid and the namgs of indivi
on this application is true and accurata, and my signa rejsh

pplication as provided for in chapter 607 or 617, F.S. { further certify that when filing
te namae satisfies the requirements of section 607.0401 or §17.0401, F.S., that ali fees

flarm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
al effect as if made under oath.

SIGNATURE: 5/21/2008  (323) 356-6321

SIGNATURE AND TYPED OR Pmyen N?WGNING OFFICER OR DIRECTOR Date Daytima Phone #

g




