2006 FOR PROFIT CORPORATION EILED

» REINSTATEMENT SECRETARY OF STATt

\ DF CORPORATIONS
DOCUMENT # P02000118023 DIVISION 01
1. Enlity Name .
BLACK STAG, INC. 06 NOV -9 AM 9: 09
Principal Place of Businass Mailing Address & e oS e-;"iﬂ QT
798 CRANDON BLVD., APT. 34 798 CRANDON BLVD., APT. 34 duemns ST RE ?;;, _{;jgg%‘z; I ﬁgf;__m
KEY BISCAYNE, FL 33149 KEY BISCAVNE, FL 33149 El‘.ﬁz'ﬁl g B
P v AT T
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. 11082006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
02-0654007 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [] ?eae'gilﬁg:;ﬁo"al
8. Name and Addrass of Current Registerad Agent 7. Name and Addross of New Registared Agent
Name ~
SPIEGEL & UTRERA, P.A. MARTA A _M Vor HART 2
1840 SW 22ND ST. Street Address (P.O. Bax Number is Not Acgeptable)
4TH FLOOR

MIAMI, FL. 33145 7€ CRANS 2 RIND .  APT 3’7‘

Y W) B s ANE FL | 2% /. /q

8. The above named enlity submils this stz

the abligations cf regisgered agent.
SIGNATUI

ient for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and acc»’:pi

“gnpde, typed or onfiag ansap ok iajuaisred sgent and (oo i axnicable. (NOTE: Reglatersd Agant signaturs raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 in accordance with s. 607.183(2)(b), F.S., the

Aftor January 1, 2007, Fee will be $300.00 corporation did not recalve the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD £1 Delete TIE _ _ . [Jchange ] Adaition
NAME DE VON HARTZ, MARIA A NAME et EEd T e
STREET ADDRESS | 798 CRANDON BLVD., APT. 34 STREET ADDRESS 11/03/06--01038--028  +¥150 00
CITY-51-2P KEY BISCAYNE, FL 33148 CTY-S51-2P
WILE ] Delele TMLE [ Crange ) Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CIIY-ST-Z7
MLE 1 palere TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T.2P CiTY-ST-ZP
LE ] Delere TITLE [5 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-ST-ZP
TLE 1 Delete MLE [ Change 7] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
6Ty -§1- 2P CIIY-SI-2P
TLE 71 Detete TILE [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -51- 2P CIiY-ST-ZP

12. | heteby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify thal ihe information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal eflecl as if made under oath; that § am an officer ar directar
of the corporalion of the receiver of ftustee empowered to execute this repart as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Blaock 11 if

g

L

changed, or on an attachment yith an addres th all olher like empowered.
| SIGNATURE: % A x(ﬁOﬁ)JJ(Q &

v SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime #hons #

=



