2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000111313

1. Entity Name

ADDLEA INVESTMENT, INC.

Mailing Address

3922 IASMINE L ANE

Principal Place of Business

3922 JASMINE LANE

CORAL SPRINGS, fL 33065

CORAL SPRINGS, FL 33065

2. Principal Place of Business .

122 SW 23r $¥

3. Mailing Address

A2/2 Sty Z3rp St

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

1

City & Staiq\'. ’ . Cit & State 4. FE! Number Appliec For

Mignsson. 5. L7, AR I 27 PO SR wy [y v |
Zip Couriry ' ip Court T . $8.75 additional
3302 7 [/54 j3027 (/W.f/ﬂ 5. Cenlificaie of Slatus Desired [ Fee-Requirecll lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
SCHVIMMER, THEODORE A ESQ
7400 WILES ROAD SUITE 101 Streel Address {P.C. Box Number is Not Acceptable}
CORAL SPRINGS;-FL 33067
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature. typed of printed nama of registerad agent and title if applicable,

{NOTE: Registerad Agent signature required whan einstating)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with 5. 807.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 11

TIVLE PTD O pelete THLE PTD [ Change [ Addition
NAME BENJAMIN, ADDISSON A NAME BaNIRAIN, AbD 1o A

STREET ADDRESS | 3922 JASMINE LANE STREETADDRESS | /S 7/ P2k ens i vd

em-sT-7 | CORAL SPRINGS, FL 33065 CY-S-2P | Lo /T EE A BIYETO

TITLE _|vsD" _ - [ Delste TILE . .- {J-Change ... [J-Addition
MAME BENJAMIN, LLEANA NAME O g o T e ™

STREET ADDRESS | 16212 SW 23RD STREET STREET ADORESS 11 IT-;.::T "!ﬁ‘:‘ﬁlﬁi ;:—"':_‘E'}-i.l.j ba ;; il_t!lmi a0
CITY-sT-2P * | MIRAMAR, FL 33027 CITY-ST-2P = R FRLOL), _
TITLE {1 Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LI -5T-2P CITY-ST- 2P

TILE [ petete TITLE O cChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-21F CITY-5T-2P

TALE [T Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIILE {1 petete TITLE [JChange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | 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 effect as it made under oath: that | am an officer or direcior

of the corperation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

powered 10 execute this report as required by Chapter 607,

s, with all sthier like empowered.
é@blﬂﬂ/\ /) .

A/Jﬁm: S/ (/M—s/oe’w} )

Flarida Siatutes; and that my name appears in Block 30 or Biock 17 if

USRS

—— y
SIGNATURE afiD TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 Datg Dandne Phone #

) aglosos g5y 575 9757|



