LED
CRETARY OF STATE

TAR
D\\ESU}N oF CORPORATIONS

o5 HOY 23 PH L AT

2005 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name
SUNBIZ MARKETING GROUP, INC
Principal Flace of Business Mailing Address
9858 GLADES ROAD 9858 GLADES ROAD o
N2 -~ o - #l12—— " - -
BOCA RATON, FL 3343 BOCA RATON, FL 33434
Suite, Apt. #, elc. ite, Apt. #, .
vite. Apt. w. ele Sulte. Apt. §. ete 11222005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
74-3060939 Not Applicabie
Zi Count 2 iti
" ountry P Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NATHAN, ALAN
9858 GLADES RQAD Street Address (P.O. Box Numbei is Not Acceptable}
#112
BOCA RATON, FL 33434
City FL ‘ Zip Code
8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | gm familiar with, andt accept
the opligations of registered agent, /
SIGNATURE — /L" // L LAy
Signanre. tynod or STEiad nama of regimlered agerd and Ltk |l applicable {(NOTE: Registarad Agent signature required when reinstating) DATE
_FILE NOWI!NI FEE IS $150.00 . In accordance with s. 607.193(2){b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ change [ Addition
NAME NATHAN, ALAN NAME
STREET ADDRESS | 19722 BLACK OLIVE LN STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TTLE O Delere TIMLE [ change  [] Addition
:::;T ADDAESS :?:gir ADDRESS AL | e ’E”-—:-'F YN
11729 -0 9--1007 SURIN;
CiTY-ST-2IP CITY-ST-2iP
TILE ' 3 petere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CIFY-SE-ZiP
e 1 Delete TILE [ change £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTy-$3-2iP CITY-S8T-2IP
T5LE O pelete TITLE [3 change (] Addilion
NAME NAME
STACET ADDRESS ' STREET ADDRESS
CiTY-57-2IP ‘ CITY-ST-21
e ] Detete umE O change {7 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-7F

12. | hercby cerlity that the infermation supptied with this liling does not quality for the exernption stated in Section 119.07(3)1), Flarida Statuies. | turther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as it made under oath; that | am an officer or director
of inc corporation or the receiver or trustee gmpowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that mymname apPears in Block 10 or Block 11 it
changed, or on an attachment with an addrgss, with.all other Iike empowered.

£/ LA O2_

SIGNATURE: {
SIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECYOR Date Daytirmu Phone »

e 8

—5



