- . ARy
2006 FOR PROFIT CORPORATION d rﬁi\fi\l“f‘s -
REINSTATEMENT e
DOCUMENT # P04000041247
1. Entity Name -
ABSOLUTELY SOUTH BAY, INC. 05 APR 2[4 PH J
SECRETARY Ur STAL

Principal Place of Businoss Mailing Address TA[ LﬁH ahQL}FF QR
757 SE 17TH STREET 757 SE 17TH STREET
1084 1084
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
A S I

Suite. Apt. #. etc, Suite. Apt. #, etc. 03252006 REIN-P CRZEDGS (11/05)

City & State City & State 4, FE] Mumber Appliad For

14-—19031RRQ9 Not Applicable
Zip Couriry Zip Country 5. Cerliticae of Status Desied [ Ei-;;lﬁ:’:;‘“’"ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURT BOSSHARDT & ASSOCIATES, P.A.
1600 SE 17TH STREET Street Address (P.0O. Box Number is Not Acceptable)
405
FORT LAUDERDALE, FL 33316
City FL 1 Zip Code

8. The above named entity submits this statement for th
the obligations of registered agent.

se of changing its registered office or registered agent, or bath, in the State of Florida. +am familiar with, and accept

14/

SIGNATURE -
Signgure, typed o pinted name of regisiered agent ang bile il applicatla. {NOTE: Registered Agent signature required when reinstating)
In accordance with s. 807,193(2)(b), F.S., the
FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D,P ] Detete TIME [ Ghange  [] Addition
HAME ISHBIA, EARL D NAME
STREET ADDRESS | 4406 SOUTH BAY STREET ADDRESS
CITY-57-2IP ORCHARD LAKE, Ml 48323 CITy-81-2IP
TITLE s O pelete TITLE ! [Jchange  {J Addition
NAME ISHBIA, JASCON D HAME m m
STREET ADORESS | 4406 SOUTH BAY STREET ADDRES: . %
CITY-ST-2ZIP ORCHARD LAKE, Ml 48323 CITY-ST-7P
TITLE \ [ velete Tme [ Ghange [} Addition
NAME PARZYGNAT_ LINDA S NAME
STREET ADDRESS | 1600 SE 17TH STREET, SUITE 401 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE,, FL 33316 CITY-ST-2IP
e 3 Delete TGLE O change [ Additian
HAWE NAME
STREET ADDRESS STREET AUDRESS SO TYETYTrT1I1I48
CIvY-S1-27 oS-z 05,/03/05--01 l'Jl'.Il ——t21 #2300, 00
TLE 1 Delete TITLE [T Change (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP GITY-ST-7P
TMLE 1 Detete HILE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and ac & and that my signature shall have the same legal eflect as it made under ocath; that | am an officer or dirctor
of the corparation or the receiver or rustee emp ere to @Xeglie ihis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmeq powered.
%7 2  Zp el s

NING OFFICER OR DIRECTOR Date Daytrme Phorg #




