2005 !FOR‘PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000063243 fILED

1. Entity Name \'\ 3-‘ \B

THE UPS STORE SF AD CO-QP, INC. \'\M{ -7 P

0% : \\.

Principal Place of Business Mailing Address ‘?\@ ﬁ

401 E. LAS OLAS BLVD,, SUITE 130 401 E. LAS QLAS BLVD., SUITE 130 %E h ‘\J\-k\ % yy, Nﬁﬁa ( M

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

A s VAR IAEITTmay -
Sule. Apt. #. el Suite. Apt. #, 8tc. 02282005  REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Num?g Appliad For

7} - 00! 77 Y2 Not Applicable

Zip Country :le i Country 5. Cerliticate of Status Desired O ?ese.gesq ij.\if;:tional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SCHILLING, PAUL -
4846 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceplable}

LAUDERHILL, FL 33351

City FL l Zipy Cods

8. The above naykuly submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

TR Pt ks A

S»qnalum typed D/prlntecl name of n:glslu d Agent and tite if applicable, (NOTE: Reglsisred Agant slgnature required whan rainatating) "DATE

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

FILE NOWILl FEE IS $300.00 corporation did not receive the prior notice.
10. L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE /;ﬂ.é'!' .‘de'ds T~ O petpte TITLE [ Change {7 Addition
HAME el TOE A NAME
130
sweEaooness | oy £ Lax Olas Bivd, & STREET ADDRESS
CITY-ST-2P ,’/',; Lo veord ofe Fz_ 3230/ CIY-S7-2P
e Scea &y O oetete i AN 02 7 Sy, D odiion
iy [ oamiy A
e Flaiand g, “ e 03/03/05--01008--002  #4300.00
sreerapoess | SAE Lndipe Trtace STREET ADORESS Rt
CITY-51-7P wesron L 2325 [ CITY-§7-2IP
TE Freas et 3 Delele TLE [ Change  [] Addition
NAbE PAUL Sl {615 HAME
STREET ADDAESS ff'- §¥é N n., wr ’ ry > STREET ADDRESS
OITY-ST- 2P e dar L // 733¢/ CIry-§1-2P
HILE [ peiete TMLE [FChange ) Addilion
RAME NAME
STREET ADORESS STREET ADORESS
oY -$1-7p CITY-§T-2IP
TIME 3 Delele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T1-2P
T 3 Delete TITLE [ Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-7P CITY-ST-2IP

12. | hereby certily that ihe information supplied with this filin 3 doas not quality for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supp nial report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diractor
of the corparation or the receivef of trustee empawered [0 execute this report as required by Chapter 807, Florida Statutes: and that my namae appears in Block 10 or Block 111

changed, or on an attachme an adgress, with all other like empowered J’(f
M ﬂ//nc,r Rrdf-Joa” Sn-20L06

SIGNATURE:
Hsmmrunz AI‘V’VPED OR PRINTED m\ﬁ SIGNING ornczn OR DIRECTOR Date Daytime Frone &




