2007 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P03000043845 =N ED
1. Entity Name
RED TAPE LICENSING CORPORATION 07 FER -7 AH 8 02
— . — coome nRYOF STATE
Principal Place of Business Mailing Address BRSNS LR
AL AMASSEE FLOR
3207 BIRD AVENUE 3207 BIRD AVENUE ALLAHASSEE, FLORIDA
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R R T B[ s NSO WA AR
3219 BIRD AVENUE 3219 BIRD AVENUE.
Suite, Apt. #, elc. Suite, Ap. #, etc- 02022007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Nurber Applied For
COCONUT GROVE, FL COCONUT GROVE, FL 05-0565429 Nol Applicabla
Zip Country . Zip Country - u ; $8.75 Additional
33133 USA 33133 USA 5. Certilicale of Slalus Desired a Feo Required
_6 Name and Address of Current Reqistered Agent e — — —-1. Nure-and Address-of New Registerad-Agent

Name

O'ROURKE, TERESA e e N ‘
treat ress {P.Q. Box Number is Not Acceptable)
3207 BIRD AVENUE 19°B 3

COCONUT GROVE, FL 33133

C“éOOQNUT GROVE FL r Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar wnh, and accept

the oth&ed agent. @/
SIGNATURE, f2d M

Cunnaue types o pritted name f regastered agent and tite it applicable (NOTE: Ragisterod Agant slgnature required whan reinstating) DATE

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

FILE NOWNI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE DP T oalets TITLE . K Change Addition
NAME O'ROURKE, TERESA NAME
STREET ADDAESS | 3207 BIRD AVENUE STREETADDRESS | 3219 BIRD AVENUE
gr-st.zp | COCONUT GROVE, FL 33133 eIy ST-ZIp COCONUT GROVE, FI, 33133
TITLE O velete nLE SECRETARY [ Change X Addition
HAME NAME PETER G. ELLES
STREET ADDRESS STRELTADDAESS | 3219 BIRD AVENUE
Ciry-57-21p g - ST-2P COOONUT GROVE, FL 33133
TeE [ Defete TILE [ change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciy-$T-7p CITY-ST-ZIP
TTLE - O velete TITLE [ Change [ Addition

"ﬁ.l

v S EINSTATEMENT 06-07.

CIFY-5T-2P CITY-ST-21P
TTLE [ Dalete TITLE [ cranga [ Adaition
NAME NAME . —_

STREET ADDRESS STREET ADDRESS 4000224656327 4

ore-st-2e ai-st-20 02/ 1E/07—01004—013  #¥300.00
1Lk [ Delete TMILE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2IP CY-ST-2IP

12. | hareby certify that the intormation supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that tho information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; shat | am an officer or dirgctor
of Lhe corporation or ihe receiver or trustee empowered (o exécule this report as required by Chaptler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114

changed, or on aan address, with all other like em;?wered,
SIGNATURE: (e ( j/é/{/é(.

SIGNATURE AND TYPED OR PRINTED YRRE OF SIGNING GFFICER OR DIRECTOR Dare Daylime Phone #

A~ 2 /9



