2005 FOR PROFIT CORPORATION L
REINSTATEMENT

DOCUMENT # P040006 75337 % 4 e
1. Entity Mame Jx 0]/ 0
STUDIO FOUR, INC. ,74(} !
f,":‘ i
((4/4;‘/ g 4///0‘. ¢
Principal Place of Business Mailing Address ' ‘S\S{Z:‘f'{ A i4 /
7910 N TAMIAMI TRAIL 7910 N TAMIAMI TRAIL ’ /‘20"' /é‘
SUITE 204 SUITE 204 /l)
SARASOTA, FL. 34243 SARASOTA, FL 34243
T s |i|||\||\||||||H|\|“|l|\l||\“||||\IllllUlll|U||1“|||3||H||\||||N||l
650 SR ToE 6lSo SR _VPoE
Suite, Apt, 4, alc. Suite, Apt. #, etc. 10282005 REIN-P CR2E098 (6/04)
City & Stale Cily & Stale a. FEi Murmtser Applied For
BRA\:;.:\-ATD N, ¥l AaARERID N N L™ bLl 50\ \ C\ Mot Applicable
Country Zip Country 8.75 i
-3,‘\.2’0 a MﬁN ATEE 34203 MANRT 22 5. Certificate of Status Desired (] ?ee Haq:;fc;hﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MHame
TARELA, RAUL

1000 ST. CHARLES PLACE #414 Stresl Address (P2 Box Number is Mot Accaptabla)

PEMBROKE PINES, FL 33028

Cily F L | Zip Cocks

8, The above namead anlily subwnits this staternent for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am tamiliar with, and accep
Lhe obligalions of regisiered agent.

SIGNATURE

Siraine, fyned or prcted farte 9f pgeni & Ikl &

{NOTE: Rogistared Agend signature mquined when reinsiating) SATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Foe will be 5300.00

In accordance with 8. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIREGTORS 1, ADDITIONS JCHANGES 70 OFFICERS AND DIRECTORS {1 11

TinE D [ Dedete TIHLE l_'_] Change [} Addition
MAME TARELA, RAUL HAME I:.LI I___I ] = ;. E"I"F =
STHEETALORESS | 1000 ST. CHARLES PLACE #414 STHERT ADDRESS gx190, 00
CiTY-57-2ik PEMBROKE PINES, FL 33026 CTY-SE- 29

TME N ARG ER [ Delete TME O changs [ Additiod
NAME HoRaTID FRAwo NAME : e
STREETADDRESS | 12000 LARSOW Lid SIREET ADORESS E ﬁEm D { ,
oS- | PagRien . FL 34209 Chy-51-7P NST&T_E g@a L em
Tt 1 paete e = Ch"l“{‘ [] Addtion
NAM: MAME ’ oAt

STREET APRESS STREED ADORESS ?' ﬁoherts ND\ 2

CITY-5T-2IP SIY-ST-ZiP !‘

it3 : 0 Detete TTE ) [ Change [ Addition
NALE HAME

STREEY MIRESS STREFY ADDIESS

CIY-51-219 Chy-S1-AP

e O date me O change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADORESS

aTy-$r-2e CITY=5T- 2P

me 0O paete ne {71 thange  [7] Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

cry-81- 2 eIl v-ST- 2

12. | hereby corify thal ihe information supplied wilh ths filing does not qualily lon the exemption stated in Section 118,073, Flosida Slatutes | further cedily that tha information
indicated on \his repont or supplemental report is trun and aceurate and that my signature shall have the sama legal elfert as iF made under oath, thal 1 am an officer or direclor
of the carporation or the ieceiver ar fruslpe eredt 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altachmept with an afidiess, with ail olher like empowered.
H/l _9!1)5 Y -351 ¥

SIGNATURE: (A 22

Ffm?ﬁnﬁ n?ﬁpeﬁfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e




