2007 FOR PROFIT-CORPORATION .
REINSTATEMENT FILED

DOCUMENT # P02000106411
1. Entity Name .
EFFRON AND COMPANY., INC. 20010CT 12 AMIt:40
e
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAH ASSEE.F LGRID
1903 S. CONGRESS AVE., STE. 396 1903 S, CONGRESS AVE., STE. 396
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
P MO RO

Suite. Apt. #, etc. Suite, Apt. #, elc. 10092007 REIN-P CR2E098 (1/07)

City & State City & State 4, FEt Number Appilied For

75-3084463 Not Applicable
P Couniry o Couniry 5. Cerificate of Staws Desired [ ?g-g?qﬁf:;“""a'
6. Name and Aaddress of Current Registered Agent 7. Name and Addrecs of New Reglsterad Agent
Name

EFFRON, STEVEN
1903 S. CONGRESS AVE., STE. 396 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Floricda. | am familiar with, and accept

the obligations &f registerad agent.
Strovenn Effron 0l ‘Qq

SIGNATUR
gratiee, typed o pinied ns?fo' Aosizind agent amd Wit sophcsble {NOTE: Registered Agent mignaluce required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2008, Fee will be $300.00 corporation did notreceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PRES T Delele IMLE [ Change [ Addilion
MAME EFFRON, STEVEN MAME
STREETADDRESS | 1903 S. CONGRESS AVE., STE. 396 STREET ADDRESS x =
anv-si-2f | BOYNTON BEACH, FL 33426 CITY-51-2P ] 2 wELR0, 00
TOLE O Delete TIILE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
ME [ oelete Tme O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-SI1-2P
TILE 3 Delete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST.2IP
TITLE O delete TILE [JChange  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-Si-21P

12. | hereby certify thal the informalicn supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this reporl or supplemental raport is true and accurate and that my signature shall have the same legal elfect as if macie under oath; that | am an officer ar director
ol the corporation or tha receiver or trustee empowared 10 execule this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other lika empowered.
SIGNATURE: ,ﬁﬁ’\ S b Stzen EHfren /6’/?/07 SEr-239-973 g

SIGNATURE AND TYPEDﬁ TED HAME OF SIGNING OFFIGER OR DIRECTOR Date Daylirre Prgne A

Lo

IR



