2006 FOR PROFIT CORPORATION

el 5 REINSTATEMENT

S

DOCUMENT # P03000040267

1. Enlity Name
CONFLICT RESOLUTION ANALYSIS, INC.

Principal Place of Business Mailing Address 4
7661 SW 52 PLACE 7667 SW 52 PLACE o:f'};—(
MIAMI, FL 33143 MIAMI, FL 33143 4“ }" - . R

Suite. Apt. #, etc. Sulle, Apt. #. elc. 01132006  REIN-P CR2E098 (11/05)

City & State City & State 4, FEI Number Applied For

57-1159269 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —_ Name

F’ATTERSON GAIL A
7661 SW 52 PLACE
MIAMI, FL 33143

Street Address (P.Q. Box Number is Not Acceplable)

City FL

N
-

Zip Code

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

the obligations of registered agent. -

SIGNATURE

Signatura. typed of priried name of registered agent and Lita if epplicable.

(NOTE: Raglstersd Agent sig q

DATE

FILE NOW!!! FEE IS $300.00 "~ " "~ B

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

corporation did not receive the prior notice.

-
10. OFFICERS AND DIRECTORS 11, 4 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

i1 PST [ petete TITLE . e O Change 3 Addition
NAME PATTERSON, GAIL A NAME )

STAEET AODRESS | 7661 SW 52 PLACE STAEET ADDRESS (RININ l_l ESETYO4ED

CITY-ST-21P MIAMI, FL 33143 CITY-ST-2IP n ’ "’ID le-_UID-D__UUb £ 13 :‘D;- fS

TITLE O Delete TLE O change {7 Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-8T.- 20 , CITY-S1-21P

HILE TITLE [ thange [ Additinn
HAME HAME

SIREET ADDRESS STREET ADDRESS

oy -57-27 {79 CITY-5T-2IP

TITLE TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-ST-2P

TME (7 petete TTLE O change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-g1-2p CITY-ST-ZIP .

TITLE ‘ O oelete e B ’ [ Chasge ] Adsition
NAME - ‘  NAME - . o ..

STREET ADDRESS |-~ STREET ADDRESS . B )

CITY -ST- 2P CITY-51-21P

12. ! hereby certify that the information
indicated on this report or supple
of lhe carporation or the receiver
changed, or on an atiachment wit

| report Is trug Bnd ac

'Lhalt~? hepdke empowered.
=]

n

SIGNATURE:

— Qau [Z, Zoplo

s not qualfy for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
rate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
tee empowered to exefute this report as required by Chapter 607, Flaridza Statutes; and that my name appears in Biock 10 or Block 11 if

saevﬂms AND TYPEB.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phong #




