2005 FOR PROFIT CORPORATION RIS

REINSTATEMENT F;;_*f{‘

DOCUMENT # P03000139617 05
1. Entity Neme N ’
HILDEBRAND RIDES, INC. IS5 A4 9:pg
TSECHETI’}F\’Y OF STATE

Principal Place of Busingss Mailing Address 'ALLAH['\qSEt &l OP!D‘A
P D BOX 50332 P 0 BOX 50332
LIGHTHOUSE POINT, FL 33074 LIGHTHOUSE POINT, FL 33074
s v PO

Sulte, Apt. #, elc. Suite, Apt. #, etc. 06132005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number LT oplied For

L, Not Applicable
Zip Country Zp Country 5. Cerntificate of Status Desired ¥ }?ri. gesq&?sci’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiftered Agent
Name

GLATTER, ERIC S
1489 W PALMETTO PK RD STE 4957 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL I Zip Code

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

b} 13Yos”

(NOTE: Registared Agant signature required when relnstating)

In accordance with 5. 607.193(2)(b}, F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J] Addiicn
NAME BAST, HARLAN J 1| NAME
STREET ADDRESS | P QO BOX 50332 STREET ADDRESS
EITY-S7-21P LIGHTHOUSE POINT, FL 33074 CITY-ST-21P
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITEE O pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ?5
CITY-ST-7IP CITy-ST-2IP
TITLE 7 Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ' CITY-ST-ZiP
TNLE 3 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07{3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigifaroea,shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar {fystee empgwered to execule this report as reg 1re wapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wnh th aEI other lik wered. / ~
SIGNATURE: | % M/ (,}13\or QB%‘W\@ W\ (00

}pdNAfuns AND TYPED OR mrirr;b m\yf OF SIGNING OFFICER OR DIRECTCR Date Daytitna Phone #

v



