2008 FOR PROFIT CORPORATION

| B .
i REINSTATEMENT - ENOED

DOCUMENT # P03000134919
1. Entity Name .
HENDERSON SCREENING, INC. 080EC -5 PM 1: 17
SE\,-I Ve f_Jl _S TATE

Principal Place of Business Mailing Address TALLA! “\BELL, PLORIDA
1545 GOLDEN GATE BLVD WEST 1545 GOLDEN GATE BLVD WEST
NAPLES, FL 34120 NAPLES, FL 34120
2. Principel Flace of Businees - No PO Box# 3 Mailing Address Hll“l“ m "‘ll ”’" IH" |Im II‘II “Ill "“\I\“l \|l|\ “"l ‘l"l" u [II’

Suite, Apt. #, eic. Suite, Apt. #, etc. 11142008 REIN-P CR2EQ98 (1/07)

City & State City & State 4, FEI Number Applied For

51-0489370 Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired O $B'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - — - |- ETe p— « - 4 - — B, —_—— -—— =
SPIEGEL & UTRERA, P.A. _ g‘j\é(‘;))\BN . ‘:El'?'id\éﬂ’@bl ’)‘)
1840 SW 22ND ST. traat ress . BpxyNumber ig,Not Acceptable
4TH FLOOR !"w&'% Goldem BateBED o,
MIAMI, FL 33145

City — Zip Code
Nay\es FL [ *Sliz0

8. The above named entity submits fhis glatement for the purpase of changing its registered office or regiglered agent, or both, in the State of Florida. t am familiar with, and accept

the ohligations ﬂ (giilered ag,
SIGNATURF\ \h N - yZ\zy o8

Mal\:&l \;d‘u‘r;')rlnleu mm‘v;tnfgwslereﬂ ‘a‘q‘eﬁ and tile epplicable. (NOTE: Registarad Agent signaturs required when reinstating) DATQ ‘
FILE NOWI!! FEE IS $750.00

After January 1, 2009, Fee will be $900.00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITE SO0 =22S I"_"Eﬂg,gq;g [ Aadition
wi | HENDERSON. MELYIN - 12705/058--01012--010 ##750.00
STREET ADDRESS | 1545 GOLDEN GATE BLVD WEST STREET ADDRESS
CITY-57-2IF NAPLES, FL 34120 CITY-ST-2IF
WiLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-7IP
THLE 1 Deiete TIRE [C] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- & - - =" | cirv-si-zp : ~ - T - e
TITLE [ Delete TITLE {J Change [ Addition
s NSTATEMENT | swrees
CITY-57-2iP == CITY-ST1-21P
TITLE O Delete TITLE [ Change (] Addilion
NAME MAME
STREET ADDRESS QH STREET ADDRESS
CITY-Si-ZIP CITY-ST-2IP
TIRLE O palete TILE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or {rysl ered {0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiakfimaal with an adtyess, With all other like empowered.

SIGNATUR

L\ 3\ 0% 23T -39

NING OFFICER OR DIRECTOR \Dais | Daylima Phone ¥




