2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000011038

1. Entity Name

CIRIS, INC.

Principal Place of Business Mailing Address

126 SOUTHWEST 2ND AVENUE 126 SOUTHWEST 2ND AVENUE

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

S — T

122 sw 2¥ dye . |22 S/ 2,“"*’-,4\/:2,

Suite, Apt. #, efc. Suite, Apt. #, elc. m 1A . _

City & State City & State 4. FEl Number Applied For
Mlcoy Beecd o Celray Oeoch F £V 209508 F S hepinaE

Zip

224Y ‘{{ CQUN&,IS A 2%3 v J o Courtry USH 5. Certificate of Stalus Desied ~ [J gggfq Addlional

" 6. Name and Address of Current Reglsiored Agent . 7. Name and Address of New Regislerad Agent
Name e A Y - -
CORPORATE GREATIONS NETWORK, INC. ___ - ‘(; ’O ‘;4 'NB" ' CEE & ; d": )
941 FOURTH STREET #200 treet Address (P.O. Box urm ris Not cceptable
MIAMI BEACH, FL 33139 c/o  Bricleel 2 Co  FA.

001 Rtobon Sound Ckwy it Ste {06

* Boea Pator FL|*3%. g3

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

SIGNATURE W CeA- /0 /20A of

Signature, yped or printddl name of registered agent and tite 1 applicable, / { (NOTE: Regitersd Agen signaturs required whan reinsteting) DATE
T
FILE NOWI!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1. 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE res: et £ pelate e [ Crange ] Addition
NAME S_Q;F’E‘JLY Lfc\-l&éﬂ. NAME
smeeTADRESS | (22, Swl 2 e. STREET ADDAESS
crY-si-7P welvay B eo_oLJE 234 CTY-ST-2
1IME Vice '\Pregbaee,cf' ﬁ Delete TITLE [ change [ Addition
NAME Ryan &, &rowanl r~q NAME
STREETADDRESS | JO 2S5 wa e/ e STREET ADDRESS
Cmy-g7-7P (reenacres FL 2324(2 CTY-$T-2P
e O perete T [T Change [ Addition
NAME e T N B - T : - :
STREEF ADDRESS STREET ADDRESS
CiTY-5T-ZP Cmy-ST-21P
TITLE 3 Delete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cmy-ST-2iF
TITLE ] pe'ete TILE [ Change ] Adition
NAME NAME ) 33 LI e
STREET ADDRESS STREET ADDRESS OS2 001 0
CITY-§T-2P CiTY-ST-2IP
TITLE ' O petete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . . STREET ADDRESS
CIY-§7-2IP . CITY-ST-2

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
indicated on this repon or supplementai 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attaghmerdl an address, wyth all ather like empowered.

SIGNATURE: & >

olacld

IGI\\TU&‘E‘ND 'N@ OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




