/

2004 FGR PROFIT GORPORATION
‘REINSTATEMENT

LIST STRATEGIES SOUTH, INC.

DOCUMENT # P02000052364 T

"1. Entity Name

Princibai Place of Businass

606 BALD EAGLE DRIVE #612

.MARCO ISLAND, FL 34145

Mailing Address
t41-FIFTH AVENUE
7TH FLOOR :
NEW YORK, NY 10010

FILED
05 JAN -3 pp 12: 37

SEL ﬁ .‘-1‘01 Or “)]
LAHASSEE. Fl oﬁ&i\

R

J
TAL X

-GRANAT, MITCHELL ESQ.

~1215 SE 2’ AVENUE #201
FORT LAUDERDALE, FL 33316

"2, Principal Place of Business 3. Mailing Address

N EiFh fAve

Suite, Apt. #. etc. Suite, Apt. #, etc. 12142004  REIN-P CR2E098 (5/04)
JHE Elg,.

City & State City & State 4, FEI Number Applied For

" New Nork v 41-1536626 Not Applicable

Zip Country Zip Country o . $8.75 aaditional
1000 VLA 5. Cerlilicate of Status Desired O Fee Reguired

__ . =e-.. 6. Name and Address of Current Registered Agent___ ___ j P— - 7. Nareo and Address of New Reglsterod Agont - - —

Name

~—Street Address (P.0. Box Number is’Not Acceptabla) -

City

FL ‘ I Z'I;‘COUG

SIGNATURE,
AT s

8, Thé above n.
the obligatiods

@
aull

igtered agent.

~

submits this statement for the purpose of changing its registered office or registered agent or both in the State of Florida, | arm famitiar with, and accept

1 T T -
LT

iure,

or prrinted nama Of registaved sgent and (ide  applicable,

(NOTE: Registered Agent signatuns required when relnetating)

DATE

+

Ry V . -
FILE NOWIlI FEE IS $150.00

Aner January 1, 2005, Feo will b 3300.00

S

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD (3 petete TE Oicrange [ Addition
NAME COOPER, JOEL NAME
““sTREET ADDRESS' | 141 FIFTH AVENUE #7TH FLOOR STREET ADDRESS .
“tnvstze | NEW YORK, NY 10010 cy-§7-21P L
TILE vTD ﬁ‘nemg e D)change [ Addition
NAME WEINDRUCH, CHARNA NAME
STREET ADORESS | 8571 PEPPER TREE WAY STREET ADDRESS
cPy.sT-zP | NAPLES, FL 34114 CRY-5T- 2P
e ' 0O Detets e O thange . O Additon
NAME ~ -~ = N HAME -
STREET ADDRESS - 2 STREET ADORESS
Y-5T-2P 5 ; / CITY-ST-2IP .
TE . . o 0o e e [2)-Chango —- ) Addition-
we . | - NAME
 STREET ADDRESS STREET ADDRESS
| CTY-$T-2P CITY-ST-2P
STE T ¢ 3 petete TLE [lchange £ Addition
NAME - ‘L . NAME ity
smmmoﬁzss STREET ADDRESS "-1 M4 =591 34
CIY-5T- 2P e e e - CY-ST. 2P - - 27210401020~ [1'5 #2150, 00
me ik | - CRI - O elete TITLE . EIChange 2 Adsition
NAME TN A i Ean ‘i MAME @\\\& E SRR
© STREETADDRESS.|. ... .« e - . STREET ADDRESS . &\) e e
LITY-ST-TiP Wt e RO . L CmY-ST-2P_ L i e . . e e -

12. ! hergby certify that the information,
indicated on this repert or supple
of the corporaiion or the receivef og
changed, or on an attachment

SIGNATURE: .

3

pplied wnth lhls filiry

does not quahfy for the exemption stated in Section 119, 07$3)(|) Florida Statutes. | turther certify that the information
aptal report is rue and accurate and that my signature shall have the same legal e

uktan empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears ll'l Black 10 or Block.11 it
addrass, with al! other fike empowered.

tect as if made under oath; that | am an ofticer or director

\L\zv‘ A 1\%7-1%

i ﬂT’IFED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A

¥



