2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000063291 FILED
1. Entity Name : .
FRANTA ENTERPRISES INC. 04 NOV -8 PHM 2252
SECRETARY OF STATE
Principal Placa of Busingss Mailing Address T AL‘ QHAQS[ L, FLOR!DA
591 SE 5TH COURT 591 SE 5TH COURT B
POGMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
e mR T R
Suite‘. Apt. #, elc. Suite, Apt. #, efc. 11032004 REIN-P CR2E098 (6/04)
Ciiy & State City & State 4. FEINumber B AN Applied For
' 7‘/ - O?L/ L/‘Q— / Not Applicable
ap Country P f)ountry g 5. Certificale of Status Desired 42/ - ?g'gglﬁ?:;“ona‘
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
FRANTA, JOHN
591 SE 5TH COURT Street Address {P.0O. Box Number Is Not Acceptabie)
POMPANQO BEACH, FL 33060
City FL | Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE

SignatfE. typed or printed name ¢f régisiered agent and fita if applicable. (NOTE: i Ageni irad When reingtating) DATE
4
FILE NOWII!. FEE IS $150.00 In accordance with s, 607.193(2)(b}, F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D [ Delete TITLE hange  [] Addition

e posc | o Tt !D‘D‘C-
NAME FRANTA, JOHN A L L e
STRET ALDRESS | 581 SE 5TH COURT STREET ADDRESS 11/05/04--01043~-008  #%158.75
CITy-§1- 2P POMPANO BEACH, FL 33060 CITY-SF-21P
e O vetete TITLE {7 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-20P ) CITY-ST-7IP
LY

ME ~ ~ b L wms e e Y miie e [S] Delete. e TTET o - o= TR \\\3 - =.. - - [lChange [JAddition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITy-§7-ZP CITY-ST- 2P
TmE [ patete TITEE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7ip
TILE O pelete TITLE [ change 7] Addition
HAME ) NAME
STREET ADDRESS - ) STREET ADDRESS
CTY-ST-2P . : CITY-ST-2IP
e 1 ' [ pelete TITE [ change [ Addition
NAME - - - , N NAME
STREET ADDRESS A et : : STREET ADDRESS
oITY-8T-ZIP : ’ T CITY-§T- 2

t]‘lz. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 171 if

changed, or on an attachment with an addressjivith all other like empowered. \Ef‘ng ,.’ 3
-~ a-~ado|

AV 3 - dooY 954~ Ya3-2708

SIGNATURE:

A

JIGNATUHE AND TYPEDVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

4



