R

2004 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P02000117684 FILE
1, Entity Name FILED
TENTH PLANET, INC. _
06 0CT 27 AH 9: 43

Principal Place of Business Mailing Address SLUEVART U wr A
150 N. FEDERAL HWY., SUITE 20 150 N. FEDERAL HWY., SUITE 20 FALE AHASSCE FLORIDA
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
R VUG

Sulte, ApL #, elc. Suite, Apt. #. ote. 10202004  REIN-P . CR2E098 (6/04)

City & State City & Stale 4. FEt Number Applied For

05-0537575 Not Applicable
Zp Country Zp Couniry 5. Certificale of Status Desired [ gi-gesqlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i e i o - e o im e £ e mams - — _ o i Name .
DE MARLES, BETTY T T - g e e i e T e G e -
150 N. FEDERAL HWY., SUITE 20 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle ¥ applicatle. {NOTE: Ragh d Agent sigr quired when DATE
FILENOWMI. FEEIS$150.00  * “°|' 7' - % FoTent . ¥t g aocordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . i corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PVST O pelete TIMLE [ Change [ Addition
NAME DE MARLES, BETTY - NN S P B s e
STREETADDRESS | 150 N. FEDERAL HWY ., SUITE 20 STREET ADDRESS 1047 040 1045004 w150,
CITY-S1-7IP FT. LAUDERDALE, FL 33301 CITY-ST-2IP
miE D L1 Delete TMLE Cichange  [T] Addition
NAME DE MARLES, BETTY NAME
STREETADDRESS [ 150 N. FEDERAL HWY., SUITE 20 STREET ADDRESS
CITY-ST-2IP F7.LAUDERDALE, FL 33301 CIFY-5T-2IP
THE O elete TTLE [Jcmange [ Addition
NAME NAME
SIREETADDRESS | . il = — .. .. L e — _ STREET ADDRESS - e - e ——— e - s
OHTY-ST-2p CIY-S7-21P
TRE O petete TLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-2P CITY-ST-7iP
TLE [ Delete g [ Crange ] Aadition
NAME - NAME ;
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CTY-ST-IP _
WiE O Delete TTLE O Change [ Addilion
w . . - - - i - {—-v ) 4 am- B M— _—— PR . e e w . .....:,. --..,_ e - .> - )
STREETADORESS |~ 7 T T T T e hmemenms e e o aDORESS | v e TR w2l men oL A
CITY-S1-2 - O TY-5T-27% W e,

12. | hereby certify that 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 information
indicatéd on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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 like empowered.

SIGNATURE: _ Y05 Qe (sl l0/22/0Y  @sy-5I5-007<, /

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 M




