2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000073250

1, Entity Name

MCGUINESS'S SLY FOX, INC.

FILED
060CT 2L PH 1= 3k

Frincipal Place of Business Mailing Address RVILES

3537 GALT OCEAN DR
FT LAUDERDALE, FL 33308

3537 GALT OCEAN DR
FT LAUDERDALE, FL 33308

i

N0 A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, . ite, . .
uite, Apt. #, etc. Suite, Apt. #, eic 10192006 REIN-P CR2EQ98 (11/05) & 6
City & State City & State 4. FEI Number Applied For
05-0522352 INot Applicabie
Zip Cauntry Zp Country N . $8.75 Additional
5. Certificate of Status Desired (| Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRETT, MARTIN

3537 GALT OCEAN DRIVE Street Acdress (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33308

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinieg name of 18gistered agenl ang site «f applicable. {NOTE: Registarad Agant signature required when rsinatating} DATE

FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2007, Fee will be $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Deletc TITLE I . [crame [ Addition
NAME BARRETT, MARTIN A NAME *j-l;lLlll:*! 3= _,'1[ =T
. K '_ﬁ-_'- n"“_ _{‘I LLe el -
STREET ADDRESS | 3537 GALT OCEAN DR STHEET ADDRESS T24 00501007 ~~004  #%{50, 00
CITY-5T-2ZIP FT LAUDERDALE, FL. 33308 Cy-S7-ZiP
TITLE [ Detete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2F
TITLE [3 Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHY-57-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS (b/24 STREET ADORESS
CITY-$T-2P CITY-§T- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CImy-$T1-2P CRy-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repost is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

e

Yion .

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

{g{m\/%




