2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000013729

1. Enlity Name

REAL WORLD SPECIALTIES, INC.

FILED
06 MAY 10 aM 8: 57

— . ” St
Principal Place of Business Mailing Address \-'"u... I x’] O!‘ S c
4812 N. STATE RDAD 7, APT. 304 4812 N, STATE ROAD 7, APT. 304 TALLAMAS SSEF F A T A
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T S AR IIIII IIIJlllll\ll!lllllllﬂlllll
,' vl g
Suite, Apt. #, etc. Suite. Apt. #. et 04132006\ . TREIN U '*""r"CRzEOQB (I I0B) e
Cily & State City & State 4. FEI Number ’({ Applied For
Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired | ?i.;g“ﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name
STEMEN, ROBERT
4812 N. STATE ROAD 7, APT. 304 Street Address {P.Q. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL | Zip Code

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

SIGNATURE
Sigrature, typed of printed name of regrstered agent and title il applicabis. {NOTE: Registared Agent signature required when relnstating) OATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PresS hgioT [ Delete TmE O change [ Addition
::r::EET ADDRESS ST EMER ‘ QERT R ‘] 991’ :I::‘i'f ADDRESS

. £ /f}«r o N
—— o TATE Ag e J oY §T- 2P

I \' -
UTLE X [ Delete TILE [ change [ Addition
HAME F K~ YSo | (b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 1 petete me | Changc 1 addition
e

NAME (') NAME EDDO7YS2L 721k
STREET ADDRESS STREET ADDFESS 05/25/06—-01 DDS—-—D[M #¥300. 00
CITY-ST-2IP CITY-§7-ZP
TITLE | O Delete THLE [ Charne 1 Agdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE ] Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St1- 219 GIry-51-2I0
ILE 3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: an that my name appears in Block 10 or Block 11 if

changed, of o chmenwﬁled
- ;"4"3' A U~[/ ob

SIGNATURE:
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Da!e Daywma Phone #




