2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000122859

1. Entity Name

GODWARD INVESTMENTS, INC.

FILED
05 OCT 9 it & O3

Principal Place of Business

180 CRANDON BLVD
M 0 -
KEY BISCAYNE, FL’.J_33‘|49

Malling Address

180 CRANDON BLVD

KEY BISCAYNE, FE 33149

(? TALLA]IAS®

(;l': PR L .
. l.ﬂ.t bt . H

e, FLCRIDA

2. Principal Place o;f Business
[
-¥

3. Mailing Address

LD

Suite, Apt. #, stc. Suite, Apt. #, etc.

REINSTATEMENT 2005

City & State City & State 4. FE) Number D s i ocnme o]
42-1560360 [ Mot Applicable
Zi i Zi it
P Country P Country 5. Centificate of Status Desired 0o $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ -

GODWARD, MARK
180 CRANDON BLVD.
#101

KEY BISCAYNE, FL 33149

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signanse, typed of prinied name of registered agent and ttie il applicable. {NOTE: Registersd Agent signuture required when reinstating) DATE
FILE NOWI!! FEE IS $750.00
After January 1, 2006, Feo will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P D pelete TmE _ 1 ] § L= T"?ﬁg;_:i?:_.@'@‘a_n e [ addition
NAVE GODWARD, MARK NAVE 10190501094 -—0306 — #5000
STREET ADDRESS | 525 RIDGEWOOQD ROAD STREET ADDRESS
CITY-ST-ZIF KEY BISCAYNE, FL 33149 CITY-ST-21P
TITLE 1 celere TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change 7] Addition
NAME HAME - - - -
STREEY ADDRESS STREET ADDRESS
CiTY-81-7P CITY-ST-2IP
me : 1 pelete TIHE [ Change [T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2P 4 CITY-S3-2iP
NI [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-T-2IP CITY-ST-2IP .
TILE [ Delete TILE: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZiP

12. 1 hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floria Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that 1 am an officer or director
of the corparation or the receiver or tfustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or an an attachment with #n address, with all ather like empowegad.

SIGNATURE:

L/-¥

Dayame Phone #




