2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000031288
1. Entity Name F ! L F.' D
SCARSDALE - MONTE CARLO, INC. ol
06 HAY -5 P 2247
Principal Place of Business Mailing Address ( T
5524 ETAN COURT 5524 ETAN COURT Selh ‘“, L
BOCA RATON, FL 33486 BOCA RATON, FL 33486 TALLAL i.. fand
oS v \IIIIIIIIIHIIWII\IIIWIIN IHIIHINIIHIIIM
_ 18851 NE 29th AVENUE =
Suite, Apt, #, etc. Suite, Apt. #, efc. 042?2006“‘ i “REIN- F' 30 ‘-JLGRZ 0 ‘,0
SUITE 900
City & State City & State 4. FEI Number Applied For
AVENTURA, FL 20-2388925 Not Applicable
v Country Zie Country S, Certificate of Stalus Desired O $8.75 Additional
33180 11.S.A Fea Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROUSSO, MARK E ESQ.
18851 NE 29 AVE STE 900 Street Address {(P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the pL-pose anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Y -27-06

SIGNATURE

Signature, yped or printed name of regi (NOTE: Regi Agant slg whan M DATE
{
FILE NOW!!! FEE IS $900.00
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Deieie TITLE [ Change [ Addition
NAME HIRSCHFELD, DAVID NAME 1 § Y1 TS 1
STREET ADDRESS | 5524 ETAN CQURT STREET ADDRESS TR Ry ity Pyl "Ui—% wﬁr i, 1
CITY-5T-2IP BOCA RATON, FL 33486 CITY-§T-2IP A "
TILE DvVT [ Delete TITLE [3 Change ] Addilion
NAME GOODMAN, MITCH NAME
STREET ADDAESS | 5524 ETAN COURT STREET ADDRESS
CiY-5T-2IP BOCA RATON, FL 33486 CITY-S7-21P
TITLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 1 Detete TILE [ Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- P rY-ST-21P
TILE O telete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-P
TME [ pelete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIFY-5§1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or ¢n an ent Wi ldress, with all other like empowered.

SIGNATURE Drauid As 3}:/6/(/ DRSS Y- 2706 7%t - L.17 -00cD)

sl NME 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f



