__ . 2006 FOR P.ﬁOFIT CORPORATION =1 FD L %W
REINSTATEMENT . \ g

DOCUMENT # P03000065134

1. Entity Name
VINCENT BYRNES, iNC.

06 NOV 20 PH 1312

SEChE i i) Wi STATE

TALLAHASSEE, FLORIDA

e v e EME REINSTATEMENT. o (

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

P e sonmansgend |11 IO

Fpo A/ CEEHAS DIV | B3 3
Suite, Apt. #, etc. Suite, Apt. #, etc.
022006 REIN-P CR2ZEQ98 (11/05)
P G PHS “Wﬁ
. Gity & Stale X, FEI Number Applied For

City & State
LHUD. /";c?"’f/ B\t (xop FC 57-1178535 Not Applicable

Zip ountry Zip ountry j £ : $8.75 Additional
5 230 8 r‘OLU?‘}R_Q 32 20 8 OL/UA“QC 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name

BYRNES, VINCENT
1200 HIBISCUS AVENUE Streel Address (P.O. Box Number is Not Acceplable)

POMBANO BEACH, FL 33062

’ /t/ éch) //70/)6555 /gf_%dl/g City FL ] Zip Code

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

the obligations of registered agent.
SIGNATURE %/I W/L;é W/u_‘*‘*—h /7 ; // iﬁ/d &

Signature, typed or n‘?ﬁted name of registered agent and ﬁllé’a’nplicablu. {NOTE: Registerad Agent signature required when reinstating}

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [ Change [ Addition
NAME BYRNES, VINCENT NAME — e — — —
g T T gy 3 Ry ne § v 'y e e |
STREET ADDRESS | 1200 HIBISCUS AVENUE STREET ADDRESS 11 'z'_'tlf"r—-'}_&__“ & f’ﬁ:.‘if iz il n '1"'7‘0 o
CITY-ST-2IF POMPANO BEACH, FL 233062 CITY-ST-7IP POt S L gt 4 e e L T L e
TITLE O betete TITLE [ change (] Addilion
NAME - |- NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peleta L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-§1-2IP
TIILE [ pelete TLE [ change [ Adgilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TE [ Delete ME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T CHiY-ST- 2P
e [ Delete TITLE Clchange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filir\g does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni-¥ith an address, with all other like empowered.

SIGNATURE: 092 g FC Pl ee Ag[ii}ﬁﬁg Scy. a0 GosTO

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNWICER OR DIRECTOR / Date Daytime Phone #
o
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