2004'?‘53 PROFIT CORPORATION

REINSTATEMENT FILED
SECRETARY QF STAIE
DOCUMENT # P03000014717 DIVISION GF CORPORATIONS
L. NEWMAN, INC. >
O4DEC [ 7 PH 4: 32
Principal Place of Business Mailing Address
4943 N.W. 66TH AVE. 4943 N.W. 66TH AVE.
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
A R O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 12132004 REIN-P CR2E0S8 (6/04)
City & State Cily & State 4. FEI Number Applied For
B Not Applicable
ap : Country Zp Country 5. Certificate of Status Desired (] gi‘ggq&?:;ﬁo"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—— - — - — —a. - -Name- - . . o— o - - - - - T

BENENFELD, BRUCE J

2 SOUTH UNIVERSITY DR., STE. 265 Street Address (P.O. Box Number is Nol Acceptable)

PLANTATIICN, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typac or printad name of registared agent and fitle il rpplicable. {NOTE: Rogistercd Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 in accordance with s, 607.193(2)(b), F.3., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TME » — 4 e o [1Change [ Addiion
HAME NEWMAN, LLOYD NAME o0 g4 23459437
STREET ADDRESS | 4943 N.W. 66TH AVE. STREET ADDRESS 12/17704~-01020--001  =%i50.,00
chY-51-2IF LAUDERHILL, FL 33319 CITY-51-2IP
TILE O petete TIRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-8T-2IP cIy-5r-21p
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
emy-sr-20 ~ [0 - St T T emy-srmp Tt = T T
TME 3 Delete TIRLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME £ Delete TIME [ClChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-g1-ar CitY-si-2P
TITLE O velete TmE [ charge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20P CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutas, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receivar or trustes empowerad 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 it
changed, or on an altachmant wilran agdfess, with all other like empowered.

— e ———
S' GN ATU R E ) OR FRINTED NAME OF SIGNING OFFICER OF BIRECTOR ‘/ f D;:'/’? ?{’{mfﬁff:u

19 fr ) e




