4

2005 FOR PROFIT CORPORATION

REINSTATEMENT

- 1

DOCUMENT # P03000105073

1. Entity Name

MANY PENNIES, INC.

}
SHATE

.
GF 5
SR ATIGHS

SECRE ARY OF 5

DIVISION @
05JUL 20 AH 8: 08

0

B
Y
£

-'r*.)‘ F

Principal Place of Business

5568 CAMEO DR N
BOCA RATON, FL 33433

Mailing Address

5568 CAMEO DR N
BOCA RATON, FL 33433
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8. The above named entily submits this statement for the purpose of changing ils registered office or regisierad agent, or both, in the State of Flonda. | am familiar with, and aCtept
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FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S ., the
corporation did not receive the prior notice.
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12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(h), Florida Statutes. | furiher certify that the information
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