2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P03000045148 -
1. Entity Nams Lo %\L o D
BLOOMSBURY, INC. AT
a6 Noy -8 Pi WS
Principal Place of Butiness Mailing Address TE
2569 LINCOLN AVENUE 2569 LINCOLN AVENUE o i b vt ST ;}R\UA
MIAMI, FL 33133 MIAMI, FL 33133 WL‘L\_ ‘!\1555{ FLO
e R i
3'7!‘-/ Ma. heson Ay 3 Ma:'Hf\.CSOrL
Sute, Apk. #, ete S““e' A"’ " ste. 11062006  REIN-P CR2E098 (11/05)
City & State City & State —~ 4, FEI Number Appiied For
Miammi F: — Mram. r - 56-2354254 Not Applicable
:55123") \— 3 io uny ?Z'p; 13 3 C“bmr"s 5. Certficate of Status Desiredt [ ?g'gesqgf;’;“"“a'
6. Name and Address of Current Reglstored Agent 7. Name and Addross of New Regrstered Agant

Name
NIEDERMEYER, TRACY r T. N \C&O(mfl\-l ex

2569 LINCOLN AVENUE Sireet Addrass (P.G. Box Nu s Mo Agceptable s
. MIAMI, FL 33133 Ny TaFhess n IM/

“ R am FL[5513

8. The above named
the obligations

tity submits this statems)
gistered agent.

¢ the purposs of changing its registered office o registered agent or both, in the State of Florida. am familiar with, 2nd accept

SIGNATURE

Signature, iyred o :Wme ol regrtered agehi and big 1 appicabls

(NOTE: W Agant signaturs required when reinstating) DLTE ! ﬂ
g '

FILE NOWI!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

™ CFEICERS AND DIRECTORS 1. G H%i '

ning PVP O pelee 1L W‘P [ Change [ Addgion
" NIEDERMEYER, TRACY ST N NIEDER ME.VE,Q TRA CY
sfget annaess | 2569 LINCOLN AVENUE e L Matheson Pev
©CTY-ST-AP MIAMI, FL 33133 Y-S 38 MU A ‘PL— 3 3 l33
TiILE {7 pelete e [ change [ Acdition
KaME HAME Zonned =21 FAas
STREET ADURESS STHER] ADDAEES 1108 45— ;'1‘:-;‘1--4’!1 4 t&')l'l‘i no
LiTY-ST-2P CITs-T- e i
313 [ Detete Bt O chengs [T Acaition
NAME kAME
SIREES ABDHESS SIREET ACTHESS
CIIY-ST-0F Y-Sk e
TLE 2 pelets TILE 3 crange [ Addition
KAME KarE
SIREEY ADDRESS STREET STDAESY
CTY-ST-2P CITv- ST 3R
" rine O3 Deketa TiLs : O change [ Addition
NAME RAME
STPEET ADDAESS SIREET
CiTY-31-DF RN
TILE 7 pelets T [J cange [ Addition
KAME bl
STREET ALGATSS STELET ATORESS
' CTY-5T-ZF Cire- ST-11E

|t I hereby certily thal the inlormation supplied with this filing does not quahly for the exemptions contained in Chapter 115, Florida Statutes. | further certity that the

crrnation
indicated on this rapoet or supplerental report is true and accurate and that my signaturs shall have the same tegal eifact as if made under cath; that | am an officar or director
of the corporation or the receiver of trustee empowsered 10 execute this report as requirsd by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment wiglf an address, with all other like empoygrered.

SIGNATURE:

Duta Tiaetme Prine #




