2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05 APR 29 P 3g

DOCUMENT # P03000041002

1. Entity Name

A BRITISH COMPANY, INC.

OL..( fir. o
Principal Place of Business Mailing Address THL LAJ ! .\r‘ . L *,’_ [";\';i)}f‘
6278 N. FEDERAL HIGHWAY #612 6278 N. FEDERAL HIGHWAY #612 Q
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
T s e ||H||W| TR0 T

HL wfj»rop 49%)

Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ ,}\ 5

INSTRATERMENT 04-05

City & State Cily & Slate 4. FEI Number
2 £S5 TO ~ F L v Nai Appllcable ‘
Zip Country Zip Country . . $8.75 additional
v . N f { -
3339 6 Ul X S A 5. Cerlificate of Stalus Desired ad Fee Required
" 6. Name’and Address of Current Registered Agent— © — == — —7~Name and-Address of New Registered-Agent—— - ———

Name

ZIMMERMAN, STEPHEN L
737 E. ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

City FL I Zip Code

¥l
8. The above named entily subrmits this statement for the purpos: 'changing its registered office or registared agent, or both, in the State of Flgfida. | am fggmiliar with, and accept
the obligations of registered agent.

SIGNATURE ? I*- / 8 O 5

Sigrature, typed of pontzd name of regrsicred agernt and e if anie {NOTE: Regittored Agens signature required whn raingiatng) DATE

In accordance with s. 607.193(2)(b), F.5., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior nofice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 5 pelete TITLE O change [ Addition

HAME ALMOND, LESLIE MAME

STAEET ADDRESS | 6728 N. FEDERAL HIGHWAY #612 STREET ADDRESS

City-$t-21 FORT LAUDERDALE, FL 33308 ciiy-Sr-2p

1ITLE O pelete e O change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-57-21P CITY-57-2P

THLE ] oelete TITLE [ Change |:I Adgilion
Thame ~  F T T T T D L N T

SIREET ADDRESS STREET ADDAESS

CIIY-8T-2P CIrY-51-21P

e [ petete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S1-2IF CiTY-S1-2P

TITLE T cetete TLE [ Ghange [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE ] oalete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cIry-S1-29 CITY-81-ZP

12. | hereby certily that the information supplied with this filin é; does not qualily for the axemplion staled in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental repgrt is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an ollicer ar director
of the corporation or the receiver or trusteggmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agefass, with all other like empowered.

/ 354
SIGNATURE: LESIIE AdMOrp s 6/! 184 58s€

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Daytime Phone #




