2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000030734 D
1. Entity Name -
LANGERADQ, INC. F ‘ L
05 FEB -8 i 350
Principal Place of Business Mailing Address %i:(\in:-i LT ,’:_ 1 l:
{ Gl diet '
e amen e D S T TALLAHASSEE, FLORIDA
S T AV EEL
Suite, Apt, #, etc. Suite, Apt. #, etc. [ A HHE e ) o @44_
SUITE 216 SUITE 216 | ¢ maipdedy <t -()5
City & State City & State ‘/,'\’ 4. FElI Number Applieﬁ E @wmp
BOCA’ EATON 1 FL BOCA EATO 16 0983AQ05 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33"! 37 USA 33(_{ 372 USA 5. Certificate of Status Desired {1 2% Aequired
B 6. Name'and Address of Current Registored Agent ) 7. Name and Address of New Registerad Agent B
Nam
T-FILINOS- NG~ - P é/ /W/O{K/ZWUC/%’/C’/(
S N-WTSTH STREET i Street Address (P.0. Box Number is Not Accept?bie)
Ww{mﬂ yﬂ/% @20 So. fodei) e (uk# 40D
City p~— Zip Code
T LA FL [ 9556/
8. The above named entity submits this statement fot the of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
JR6/05
SlGMTUR?’WWWdemmmEM (MOTE: Rugisterad Agent Quineds wh 0 V4 OATE
FILE NOWII FEE IS $300.00 e ey (a)b). F... the
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dekete e PEESIPEST Klcrage ] Adgition
NAME BROWN, MARK NAME
STREET ADDRESS | 180:4-6-FEDERAL-HWA-STE-40 sreovess | 320 PLAZA REAL suITE 216
C-ST-7P | DELRAY-DEACH-FL-93489~ oy ST-2P BOCA RATON AL 33432
mE T Delete TME VICE " PRESIPENT O Change | Addilion
NAME NAME ETHAN SCHWARTZ
STREET ADDRESS ST AORESS | 32,0 PLAZA REAL SuITE 216
O -57-2P arv-stze | BOCA RATON - 33432
me  _ i . e - docete  _ gme . __[ . _ . . . =~ _ DOcrenge___[addiion |, .
e e DI I55 45510
e eress ST erEss 02/15/05--01044--N12 #4300, 100
cY-ST-2P CATY-ST-ZP
TmEe [F Desete TME O chage [ Addilion
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-21P Cry-57-7ip
TIE 1 Detete TINE ] Change [ 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
E £ Detete TME O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIrY-ST-2P
12. | hereby certify that the information supplied with this fgirrllg does not qualify for the exemption stated in Section 119‘07%53)(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplementatl report is tue accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addjess, with alt other like empowered.
SIGNATURE: M ﬂ"—‘- 4 pM—o z’u ’05' S6\ 213-2610
BIGNATURE AND OR PRINTED NAME OF SIGMING OFFRCER Oft IXRECTOR { Oas Deytne Phana 4




