2007 FOR PROFIT CORPORATION
REINSTATEMENT FILED

1. Entity Name .
SPDII, INC. 20010CT 23 PH 1: 20
SECRETARY OF STATL
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
2800 N. MILITARY TRAIL 2800 N. MILITARY TRAIL
SUITE 101 SUITE 101
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
i i . #, elc.
Suile, Apt. #, etc. Suite, Apt. #, elc 10172007  REIN-P CR2E098 (1/07)
City & State City & State 4. FE§ Number Appiied For
75-3109207 Not Applicable
H i C .
Zip Country Zp ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name
MENAPACE, BERNIE
'.2800 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
WEST PALM BEACH, FL 33409
City I Zip Code
-, FL
8. The above nam i tatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligation: i W'g_‘
10/18)07
Signature, yped or primec name of rdlisterad agent and file f applicable. (NOTE: Regl Agant lg quled when ral T patl
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2){b). F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS f CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TILE [J Change (] Addition
NAME MENAPACE, BERNIE NAME
STAEET ADORESS | 2800 N. MILITARY TRAIL #101 STREET ADDRESS THETIETY ; 3 —lf i
CITY-ST-2P WEST PALM BEACH, FL 33409 CiTY-ST-1P T el ’_l 1]
TITLE O pelete HTLE ] Change [} Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE [T] Charge [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS -
CITY-ST-21P CiTY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Deiale T1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-2IP
12. t hereby cerlify that the information supplied with this filir g doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is jrue and accurate and that my signature shall have the same lega) effect as it made under oath: that | am an officer of director
of the corporalion ar the ver or trustee ared 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an a with all oﬂW.
SIGNATURE: ! /0//7/07 d0! 9474278
SIGNATURE AND TYPED OR PRTED NAME OF SIGNING BFFICER OR DIRECTOR ~ Dale Caytime Phone #

S PR




