2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000052538 I ™
1. Entity Name b ]s Q
E-TAILERS, INC. R )
Princlpal Place of Business Mailing Acdress 2&85 GCT ‘ l ﬂM ” ' 2-’
22976 OXFORD PLACE, UNIT D 22976 OXFORD PLACE, UNIT D s STATE
BOCA RATON, FL 33433 BOCA RATON, FL 33433 SECRETAI ‘f_ Ur S .*Ol -
pLt AHASRER LO:JD
2. Principal Place of Business 3. Mailing Address I“mmml IHIMI I lll “I"m NI‘ Illlﬂ[“]
Suite, Apt, #, efc. Suite. Apt. #, efc. 10062005 REIN-P CR2EOS8 (6/04)
City & State City & State 4. FEI Number Applied For
020690724 Not Applicable
o Country ap Countey 5. Certificate of Status Desied (3 ?g-;’fq:‘if:;ﬁ""a'
B. Namm and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named enfity submits this starement for the purpose of changing its registeres office or registered agent, or both, in the State of Foriga, | am famillar with, and accept

SIGNATURE . /0 6 ;‘TEO S

Wamﬂmmmmmmmnmm. NOTE: Repistered Agont sipnature reduired when reltating)
[
FILE NOWI! FEE (5 $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Foo will bo $300.00 corporation did not receive the prior netice.
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD TITLE — g g g o=y T g T -8 Aodit

01 Oetee 10 s s g S D] hoditon

NAME MERRITT, MIKE NAME A ATE-0I0G 1 ~-015% 4150, 00
SIREETADDRESS | 22976 OXFORD PLACE, UNIT D STREET ADDRESS il - S LA
CITY-57-2F BOCA RATON, FL 33433 CiTy-§1-7p
TE vsDT 1 vetee TME {JCharge {1 Addition
NAME MERRITT, JOHN NAME
STREET ADDRESS | 22976 OXFORD PLACE, UNIT D STREET ADDRESS
CITY-S7-2P BOCA RATON, FL 33433 oTy-S1-2P
TME 1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-57-2P CITY-ST.2P
TME 7 Delete me O crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CTY-S1- 2P
e O petete TILE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P Y- 5T-7P
TRE [ petete TME O cthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation of the receiver or trustee empowered 10 execule this report 8s required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an ent with an address, with all other like empowered.

SIGNATURE: S G /0 ;‘é—oS 56/-75- 644

ANC TYPED OR PRINTED NAME OF SIGNING OFRGER OR XAECTOR Daytrna Prcne &




