2005 FOR PROFIT CORPORATION -
o~ REINSTATEMENT i

DOCUMENT # P02000128157 - SILE
1. Entity Name
. ECHETARY { OF STATE
FLIZUR, INC DleiSiU‘J oF quunﬂmmus
Principal Place of Business Mailing Address 05 FEB 2 | ﬁﬁ 9: 38
11471 W, SAMPLE RD 27371 NORTHEAST 14TH STREET CAUSEWAY
#22 UNIT 514 ATEM od-0S
CORAL SPRINGS, FL 33065 POMPANG BEACH, FL 33062
> R A HIIHIIIWIIIIII\IHIIl\IIIH!II\IH\I\IUI||II|HIII}IHHIIWIHI‘
| (o50 Coppy. PIOSE MRive
Suite, Apl. #, etc. ) Suite, Apt. #, elc. 02152005 REIN-P CR2E098 (6/04)
City & State Cny & State 4. FEl Mumber Applied For
doRAu .S’/ﬂ/ﬂdﬁ , Fi 06-1664607 Not Applicabia
2P Country g; 07 ’ ﬁgy“) 7 4 p 5. Certificate of Status Desired a ??9‘;3}3?:;“"”3!
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent —
Name
O'BERRY, JAMES E _ fd d"@ (ZO AEEb —
2731 NORTHEAST 14TH STREET CAUSEWAY treet Address ox er | Cce ans
UNIT 514 CoRNL M PS8 DR vE
POMPANOC BEACH, FL 33062 # 202,
Cit Zip Cod
"CoRge HANES FL | 93049/
8. The above named ghlity submits this slatement purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofregisteredtgént.

SIGNATURE% Mé&,- 2 L~ A -2// ‘/ 0%

b-gna\@ya o phinted jl registerad agent ana Lile it appkcabla. (NOTE: Registered Agent signature required whan reinstating} oATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!! FEE IS $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N1LE D ﬂnems THLE o [ Change [ Addition
NAME O'BERRY, JAMES E NAME LEE, C/NDY :
STREET ADDRESS | 2731 NORTHEAST 14TH STREET CAUSEWAY seer oness | voKo CoRRL MRIDEE DRIVE - P02
omvsT-zP | POMPANO BEACH, FL 33062 o5t | CoRMe. SPRINKS, Fa FDF)
TITLE D ﬁDelet& TILE [Jchange [ Addition
NAME Q'BERRY, CINDY NAME
STREETADCRESS | 2731 NORTHEAST 14TH STREET CAUSEWAY STREET ADDRESS
Cary -55-21P POMPANO BEACH, FL 33062 CRY-ST-2IP
TITLE . - . O pelete. . TME +5 npe Addition
NAME e NAME --40‘:":'4 r- q **301 DDD
STREET AUDRESS STREET ADDRESS 03/0105--010 D——UD .
CITY-Si-ZIP CITY-ST- fiP
THLE ) O pelete TITLE [JcChange  [[] Addition
MAME R NAME
STREET ADDRESS STREET ADDRESS
£ITY-§1-2P ) CITY-ST-2IP
TITLE O pelete mEe O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-2IP CHTY-ST-1IP )
TME ' O Dalete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS , . STREET ADDRESS
CTY-ST-2P - CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or s4pplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corperation or the rgCeivg/ or trustep empowerad to executa this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 16 or Block 11 f
changed, or on an attacfmentpkith an adfirass. with all other like empowered

SIGNATURE: X < oy LEE ,7/ 408 Fsy.752 A3

“-PIGRNATURE AND ryyﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




