2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000101226 -

1. Entity Name v/

AB & COMPANY, INC. FILED

05 JAN 25 AHID: 25

Principal Place of Business Mailing Address
19702 NW 5TH PLACE 19702 NW 5TH PLACE CORETARY (1 Sinit
MIAMI, FL 33169 MIAMI, FL 33169 7 “L AlbaCorg
AN SE I ) {-\![}_\
e v 0T AT
!
Suite, Apt. #, efc. Suite, Apt. #, elc. 11292004 REIN-P CR2EOSE (6/04)
City & State Ciiy & State 4, FEI Number Applied For.
’\ Not Applicable
“p Gountry “p Cauntry 5. Certificate of Status Desired ™ ?g'gfqlgf;"ﬁma'
§. Name and Addreas of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
BRUCE, JOHN
19702 NW 5TH PLACE Street Addrass {P.0. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL l Zip Code

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

f

SIGNATURE
Sgnatrs, tyned or prmsd rame ¢f rogrRered agent and e f appiceble, (PeCIVE: Apent sirost when rel -1 DATE
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2){b), F.5., the

After January 1, 2005, Feo will bo $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD [ Delete TILE Sk C/\- R Change [ Addition
NAME BRUCE, JOHN P A 130 Wws \
STREET ADDRESS | 19702 NW 5TH PLAGE smeeromess | YANVEXWAY, \9\ 5’0 SO
CImY-ST-IF MIAMI, FL 33169 COY-ST.2P
TLE [ palete TRE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57- 7P CITY-ST-2P .
TME 1 pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 51-2P CITY-ST-P
TLE O oelee TTLE _ 0 harige 1 Asdition
NAVE NAME SOnO44es611 75 -

-y o N, N =

STREET ADDRESS STREET ADDRESS N2/ 1505--01007--013 **3‘3:5. )
CATY-51-2P CITY-57-2p
MTLE {1 petere TLE O Change [ Addition
NAE HAME
STREET ADORESS STREET ADORESS
GTY-§7-2P CilY-ST- 2P
TILE 71 Detete e [ crange ] Acdition
NAMEE NAME
STREET ADORESS STREET ADORESS
oTY-57-2P CiY-51.-2P

12. ( hereby certify that the infprmgjon supplied with this filing does not quaiify for the exemption stated in Section 119, Oi'gr }1). Florida Statutes. | further certify that the informaton
ntal report is true and accurate and thal my signature shall have the same legal effeci as if made under oath: that t am an officer or gdirector
slee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowerad. l\Lk\D{ 5b5— qss-" q(ojj ﬂ )

SIG NATUR 's@uy! nm}wenon PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daynmevrme:

L | -




