2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000025210 FILED
1. Entity Narme
DEVELOPER SHED, INC. 050CT 24 PHI: 31
¥
QFC{? ~F v, -
SEURETA Y e ey,
Principal Place of Business Mailing Address f,-“:,}_ I_ ;:}M SICLr-G' ,th ’1’3 ik
12555 ORANGE DRIVE #109 12555 ORANGE DRIVE #109 “CE TLORIDA
DAVIEFL 33330 DAVIE, FL 33330
‘4 -
e S 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
02-0701681 Not Applicable
Zp Couniry 7ip Country 5. Cenificate of Status Desired O 2989’;21 l‘:?e‘gm"a'

~—— ~—6&~Name and Address of Current Reglstered Agent ‘7. Name and Address of New Registered Agent
- Name )

CAPUTO, SHARI
12555 ORANGE DRIVE #1089 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33330 '

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its segistered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ob!igatibns of registered agent. -

SIGNATUHE
Signaire, typed o orinted name of regesterad agenl and tide if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
. i L B PN, BRI B ] 2
FILE NOW!I FEE IS $750.00 AT L EE‘“E%E\W 0/7
After January 1, 2006, Foe will be $900.00 CREY M v R R 14
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES [ Delete T3 . [lefinge ] Addilion
NAME CAPUTO, SHARI B NAME : ' \
STREET ADORESS | 3410 NWW 91 WAY STREET ADDRESS |3 |D{ L &ﬂq TFC( L
oiv-si-ze | HOLLYWOOD, FL 33024 OITY-ST-29 S Lanches. € AAAA0
11LE CEQ O belete TITLE i ! [{] Chasge [ Addition
NAME CAPUTO, JONATHAN D ’ NAME !5 lD l M USJ(Ol n - ' f‘al\
STREET ADDRESS | 3410 NWW 91 WAY STREET ACDRESS
or-s-zp | HOLLYWOOD, FL 33024 arsize | SUY RO ﬂdftﬂ Sy PL 5 56 60
TILE O peete TITLE = _ N !_ [ change [ Agdition
NANE T WAME ~ .1:_’ J‘l:i R U] Sty |
STREET AUDAESS STREET ADORESS /210501 0R4--005 — 4750, m
CITY-ST-2IP CITY-57-ZiP .
e [T Detete TILE [ Change ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GY-5T1-ZIP CiT¥-ST-2P
Tms O oelete TITLE O change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
Gitv-51-2i1P CITY-S1-2IP
THLE 3 Detete e ) Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
Cliv-51-41p GITY-ST-ZIP

12. | hereby certdy that the nfarmation supplied with 1his filing does nat guality for the exemption stated in Section 1319.07(3Ki}, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eifect as it made under oath; that [ am an afficer or director
of the corporation or the receiver or ifistee empowered toexecute this repor as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfvith gh address, withgll otfier like empowered D
7 - J ~ YA 77
bl Dmel X

SIGNATURE: ;
ED OR PRINTED NAME OF /Gmm-. OFFICER OR ysdcm Daytstwe Pione #




