2004 FOR PROFIT CORPORATION
- - REINSTATEMENT

DOCUMENT # P01000100810
1. Entity Name Fl L E D
ALlMAN ADVERTISING, INC.
040CT28 PH 2: LD
Principal Place of Business Mailing Address s s e
246 GRAY STREET 246 GRAY STREET :>‘tui‘l: [ART OF STATE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 TALLAHASSEE, FLORIDA
; KM H

2. Principal Place of Business 3. Mailing Address |! ”H! ” i

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 5252(}04 REIN-P CROE0S8 (ﬁl(;4)

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

65-1148689 Not Applicable

e Country Zp Country - 5. Cenificate of Status Desired L fg;{:sq Addional

* 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regiatered Agant

' ‘ Name
* ALIMANESTIANU, SIMONE

246 GRAY STREET Street Address {P.O. Box Numb'ér'is; Not Acceptable)
WEST PALM BEACH, FL 33405

City FL l Zip Code

8. The above named entity submits this statement -, the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. / V

SIGNATURE.
&wm.mmamedmdmueaagmmdnmilmve. (MOTE: Reg:s: Agant when
MLLELTY et Y
Hu! Nowm FEE IS 8150.00 In accordance with s. 607.193(2)(b), F.5., the
nm.tmw,zoos,ruwmbesaoom corporation did not receive the psior notice.
TR "f-’ SE e . OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

L B O petete TILE [Ocange £ Addition

7 ALIMANESTIANU, SIMONE 3 . OO 2001 20

STREET ADDFESS | 246 GRAY STREET STREET ADDRESS 1052804 -1 e ,_“;'!U #%150.00

CiTY-ST-21P WEST PALM BEACH, FL 33405 CTY-5T-BP

TILE . : . B petete e 1 Change [ Acdition

NAME NAME

STREET ADDYIESS STREET ADDRESS

CITY-ST-2P CAY-ST-ZP

TME [ Detete TIME [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P ‘ CITY-ST-2P

TILE [ Dolate TILE [3 change”™  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P N\ A \(\ /

TIE 1 Delete e LoNW Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cTY-ST-2P

TME - - e B o O oslete TRE O Change [ Aadition

eav-st-ap | OIAVE CATY-SF- 7P

12. | hereby certify that the information supplied with this f;lﬁg does not quahfy for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further centify that the information
-4 _indicated op this report or supplemental report is true accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the i receiver or rusiee pmpowered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

(0 /256
e 7 ook

Phone §




