2004 FOR PROFIT CORPQRATION

REINSTATEMENT

DOCUMENT # P02000114093

1. Entity Name

3355 NE 33 ST, CORP.

Principal Place of Business

3355 NE 33RD ST
FT LAUDERDALE, FL 33308

Mailing Addrass

3355 NE 33RD ST

FT LAUDERDALE, FL 33308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AptL. #, etc.

FILED
04DEC 22 PH 2: 19

SEGKE TARY OF STATE
TALLAHASSEE, FLORIDA

WAL GEAMATAT

12172004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEN Number Applied For
82-0570549 Not Applicable
f H C t e
Zp Country Zp ountty 5. Cenificate of Status Desired 0O $8'75 P}ddlhonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T r—— e N —_—— —_— _ — | Mame-—— - _—— — = — - —— o - =

HUMPHREY, ED
3355 NE 33RD ST
FT LAUDERDALE, FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. Tha abova named entity submits this statement for tha purpose of changing its registered affice or registered agant. or both. in the Siate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Bignalure, vped of pinced name of reqisiered agen; and SHa if Apphicable,

(NOTE: Registered Agent signaiure required when reinswting)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O delete TITLE [D/cnange O Addition
HAME CHICHESTER, SANDRA NAME
STREET ADDRESS | 3355 NE 33RD ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33308 CITY-ST-2IP
TILE D O oetete THLE [ change [ Acdition
HAME HUMPHREY, ED NAME = | !:' I 4 3 [y n:--:J o :v
STREET ADDRESS | 3355 NE I3RD ST STREET ADDRESS I-j'}"e ’fb—‘}:*ﬂl f . 1"
e J4---114 ‘H‘ S0.00
CITY-ST-2IP FT LAUDERDALE, FL 33308 CITY-S1-2IP
TMLE O Dekete TME [ Change [ Addition
e 0 MECTIONERY VQA%&_, o
swaeeT apoRess | 3.3 3 s UV (3 ard STREET ADDRESS
CiTY-ST-2P L/h/dqu/m.a( - CR7N ol ik — - - —— ——
e {7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P GITY-ST-21P
TILE O petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Giv-ST-20P \{k \'U\'L;\-/
TIILE [ palete TITLE ‘J [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-SI-2IP GTY-ST-2IP

12. | hereby certity ihat the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 100or Block 11if

changed, or on an attachme ith an address, with all other like

‘SIGNATURE:

s
\_ns

IdHATURE AND TYPED OR PRINTED NAME[OF SicFiNG oFFicen on BIREETOR

_Dﬁ':,rlmePhOna ]




