—

“ 2005 FOR PROFIT_ CORPORATI” \
REINSTATEMENT

DOCUMENT # P04000050335

1. Entity Nama

ALL ACROSS AMERICA CORP

Principal Place of Business

4812 GRAPEVINE WAY

Mailing Address

4812 GRAPEVINE WAY

FILED
05 KOV 29 PH L: 39

DAVIE, FL 33331 US DAVIE, FL 333311 US

s R MBIER A R
Suite. Apl. 8, et. Suite, Apt. #, etc. 10252005  REIN-P CR2E098 (6/04)
City & State City & State bFB Nun}eb é S’I g q :z::ie:; :;;:me
Zip Country zZip Country - $8.75 additionat

5. Certificate of Status Desired Fae Roguired

6. Nama and Address of Gurrent RagisleredrAgent

PIRIGY|, DAVID A
4812 GRAPEVINE WAY
DAVIE, FL 33331

™

Name

7. Name and Address ol New Registered Agent

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The apove named entit submits this stalement f
the obligations of registgred agent.

.

SIGNATURE

1]

& purpoda of chdnging its registered office or registerad agent, or both, in the Siate of Florida. |1 am familiar with, and accept
<

Slnuf:uraMed or printed name of regislered ngont and 1ile if applicat

PP RY /)

(fﬂﬁ Hﬁl-r-d Agent signature regquired whan reinstating}

FILE NOWI!! FEE 1S $750.00
After January 1, 2006, Fee will bo $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME PIRIGY], DAVID A NAME .
[}
STREET ADDRESS | 4812 GRAPEVINE WAY STREET ADDRESS b
on-ST-F | DAVIE, FL 33331 cny-ST-2P 1is
e 7 Delere TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2P .
MLE 3 Delete TME 3 Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - -
CIrY-57- 2 oY - S1-2Ip
TITEE [ pelete TMMLE [[)change  [J Addition
MAME ( NAME
STREET ADDRESS l aﬂ STREET ADDRESS
CITY - 57~ 1P CIFY-ST-21P
TLE I O Delele TLE (I Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-2P
TMLE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ A CmY-ST- 2P

12, | herevy certify that the inforigation supplied
indicated on this report or suplemental re,
of the corporation or the recei
changed, ¢r on an attaghment

. with

with this filing does not qualily for the exemption stated in Section 1 1907?{3)0). Florida Statutes. | further certity that the information
rtis true and accurate gnd trkat my signature shall have the same legal el

ect as if made under oath; that 1 am an officer or director

powered to execute tHis repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tner like embowergd.

~
/408 Splsasp937

SIGNATURE:

1 SIGNATURE AND TYPED OR PRINTE

Date Daytime Prons #
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