2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000086266

1. Entity Name
SLJ HOME PRODUCTS, INC.

FILED
04 DEC 27 AMID: 20

LOAnETIRY OF STATE
Principal Place of Busingss Mailing Address . v"“-t'“}-‘ A TE{%J] Fib‘?‘{%ﬁ‘
22346 PINEAPPLE WALK DRIVE 22346 PINEAPPLE WALK DRIVE TALLAHA 55
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T g rrsso-ee=e— | VRERER R R
_\J_SQ)_LU r’lomc\.% mq\s.d P SOpae. Mmango &l
S”"e"“&"g S“"‘z';% #. etc. 12212004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEi Number Applied For
(O =l _Fl 65-1135627 Not Appioabie
Zip Country Zip Country i ; $8.75 Additional
5. Cortificate of Status Desired 0
23409 O S | 32409 OSB3 Foo Reguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA
1840 SW 22ND ST. Street Address (P.O. Box Nummber is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' -
Signaturs, typad or printed name of reg:stoned agent and lite i AppRcable. {MOTE: Agerd sign quired whan DATE

: FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Foo will be $300.00 o . corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nIE PSTD ' [T Delete TILE [ change [ Addition
NAME ZBARSKY, STEVE NAME o L—' I . _J ,__
STREET ADDRESS | 22346 PINEAPPLE WALK DRIVE STREET ADDRESS % jj pnel s
oTv-sT2¢ | BOGA RATON, FL 33433 oY-ST-2P <1/ LIICI D_ !_._3 HT:U 03
TIE [ Delete TILE {J Change (7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMe 7 O pelete TILE [I Change [ Addition
NAME ’ . NAME - - _ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME ) O belete TITLE [ Ghange  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P N A )\

AN "

Tme O oeleze Tme =~ O change [ Addilon
NAME NAME
* STREET ADORESS { ° - T e e STREET ADDRESS
emy-sTnP Tt S coe = -4 emv-st-ne o
mE B - : \ CJ Delete THILE - [ Change [ Acdition
_mmm — | — - - . - . e m e am - ——— - mmm
cy-ST-21P . o CITY-§7-21P T h

12. | hereby certify that the information supplied with this fi I| does not quahfy for the exemplion stated in Section 119. 07513)(1) Forida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
"of the corporation or the receiver or trustea empowered to 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 othe mpowered.
SIGNATURE: % 2 ZZ27 12 jarjoy  Sci-6992%90

“E/GNATURE AND W PRINTED NAME 9F SIGNING OFFICER OR DIRECTOR Daytime Phons

—F



