_ 2005 FOR PROFIT CORPORATION

wiizr REINSTATEMENT =it B0

DOCUMENT # P03000056251 et
1. Entity Name . 25
CORPORATE FUNDING SOLUTIONS, INC. 05FER 18 W9

P RNV (M3 -:‘\ ”\“:\ 5
Principal Place of Business Malling Address 351 1:,\'.—{ ;%‘1 i Ut\""'\
1801 W STATE ROAD 84 #104 1807 W STATE ROAD 84 #104 ™
DAVIE, FL 33312 DAVIE, FL 33312

jri:f%(acegﬁ Business w‘ Avmue. 3. IMalllng Address n " A'V( ave é%ﬁ@ﬂl@ Ilm "ml“u |m| ""mm HII"H”II‘
Suite, Apt. #, &tc. Suile, Apt, # elc. ¥ En& (6/04) @ Jj z S

Planfutvn  FL Plankdon  FL “le-Tees149 Rt Appicat

Zi Country Zip Country " . $3 75 Additional
X i f al
%331 ” VSA g 33 | 7 us ﬁ 5. Certificate of Status Desired [ Fee Roquired
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMSDEN, DAVID A

1801 W STATE ROAD 84 #104 51“?3'*355 ?&Foﬁmm is w%eﬁtgblae)

DAVIE, FL 33312

“Plantutron FL | %5°%%9

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am {familiar with, and accept

ihe obligations of ragisigrad agent.
H —
.SIGNATURE 2 | — 238 2005
DATE

Signatura, typed or printad name of regisiered agent and titie if applicable. (NOTE: Registersd Agert signature required whan relnatating)
: T . : * - - | Inaccordance with's. 607.183(2)(b)-F-S., the— |
ILE NOWII! FEE IS $300.00 . corporation did not receive the pr(|or notice.
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ﬁf;hange [ Addition
N RAMSDEN, DAVID A NAE ,ng P:v.'af A
STREET ADDAESS | 1801 W STATE ROAD 84 #104 STREETAICRESS | 7S A0 Sei” Sh ™ pvtave
CITY-ST-2P DAVIE, FL. 33312 CITY-ST-2IP flﬁ‘l‘{‘hhbn £t 38317
TME - O Delete TILE . [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITE [ Detete TINE [ Change [ Addition
e . e 2ON04TISOS TR
s s ST S (12726 05-~01007~-022  #¥300. 00
CITY-ST-ZP _ CITY-5T-ZP
TITLE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-2P
TITLE ) 1 Defete TiNE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-2P
TIMLE 1 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-§T-2P

12. | hereby certify that the information supplied with this filin, g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block it

 alt ather like empgwered. BAAVID. A’ RHMSDEA/ llg 200)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #

of the corporation or the receiver or lrustee empo
changed, or on an at%achn.>nl wnh an addr A

SIGNATURE:




