2004 FOR PROFIT CORPORATION

“"REINSTATEMENT

-

DOCUMENT # P03000132425 ‘
TIMBUKTU PROPERTIES, INC.

-

FILED
04 DEC 10 AMI0: 56

Mailing Address

P.0. BOX 80-2408
AVENTURA, FL 33280

Principal Flace of Business

P.0. BOX 80-2408
AVENTURA, FL 33280

SEURETARY OF STAIE
TALLAHASSEE, FLORIDA

2. Pnncipai Place of Business 3. Mailing Address

IO

|-GANGUZZA, JOSEPH.H ESQ,
150 W. FLAGLER STREET, SUITE 2701
MIAMI, FL 33130

Suite, Apt. #, elc. Suite, Apt. #, etc. 11122004 REIN-P CR2E098 (6/04)
Cily & State City & Stale 4. FEI Number Applied For
K- 1972098 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired | $8.75 Adiditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

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

Signature, lyized of privtsc! name of reghuieesd agent and litk if szphcalik

(NOTE ; Ragistarsd Agent signature raquired whan reinstalting)

OATE

FILE NOW!I FEE 1S $150.00
After January 1, 2005, Fee will be $300.00

In accordance with ¢. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P % Delere ImE Hreadent Ol Chenge & Addition
NAME STEFFENSEN, ANN NAME ™Mo rien S2 Ab.'a
STREET ADDRESS | P.O. BOX 80-2408 smeer anviess | §-0.Box B0 24cH
CIY-ST-2P AVENTURA, FL 33280 Cny-sT-2p R‘W*‘"‘H FiL 33280
TE VP O Defete TILE ) D Change ] Addition
NAME MADOW, JASON NAME i '_—5 i i i s R
SIREEY AUDRESS | PO, BOX 80-2408 STREET ADDRESS e e 1___ +. oL 0
Cly-sT-7P | AVENTURA, FL 33280 CiTy-ST- 2P 11504 Hli:ib :;IB N 1 il
THLE [] Delete TITLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET AUDRESS
Gy -ST-2IP CY-81- 2P
CME | . _ e E)-Delete-- _f-tmE— | e e = - —[-]- Change - [=]-Addilion - |;
NAME NAME \\0
STREET ALDRESS STREET ADDRESS ‘ [ \(L
CITY-ST- 7P CIY-S1-1p
TIME O Delere TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST- 2P CITY-ST-21p
TITLE C Delete TIE [2Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2I

12. | hereby cerlify that the iniormation supplied with this filin
indicated on this repert or supplemental report is true a

changed. or on an attachm WW an address, with all other like empowered.

does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

nfizfsy

SIGNATURE: N Wﬁt—’—

(I

NA‘IU‘FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayline Fhone &




