2005 FOR PROFIT CORPORATION

REINSTATEMENT s o /<
DOCUMENT # P040000574 11 75, @, 5\0
1. Entity Name (4'(
UR OF WEST PALM BEAGH, INC. Y %
. 0.
oy ; - ~ A, R‘Z.:)

Principal Place of Business Mailing Address e 0: Y.
4041 NARCISSUS AVE 4041 NARCISSUS AVE ’7}0 &
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
¢ e v KOO KNI

Suite, Apl. #, etc. Suite, Apt. #, etc. 12092005 REIN-P CR2E098 (6/04)

Cily & State 1 City & State 4, FEI Number Applied For

75 - 3' 5§H5¢7 Py Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Ege'gg‘g?;;“onal
6. Name and Address of Current Registered Agent. _ 7. Name and Address of New Registered Agent
Name

TORRES, ALBENICE
4041 NARCISSUS AVE
LAKE WORTH, FL 33461

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistered agent and utle iIf applicable.

{NOTE: Ragistered Agent signature required when reinstating)

BATE

FILE NOW!!! FEE IS $150.00
After January 1, 20086, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.'

10. QFFICERS AND DIRECTORS 11.

TITLE P 7 Delete TITE

HAME TORRES, ALBENICE NAME

STREET ADDRESS | 4041 NARCISSUS AVE STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33461 CITY-ST-2IP

TTLE ST 1 pelete e “JChange T Addition
HAME TORRES, BELKIS NAME

STREET ADDAESS | 4041 NARCISSUS AVE STREET ABCRESS

CITY-§T-7IP LAKE WORTH, FL 33461 CITY-ST-2P

TTIE — ] Dalete TILE “]cChange ] Addition
NAME NAME - T T
STREET ADDRESS STREET ADDRESS '

CITY-§T-7I CITY-ST-2IP

TITLE ] Delete THLE 5 T Change ] Addition
NAME NAME — ey g

STREET ADDRESS STREET ADDRESS Jﬁ ‘-w".jllg!-.—l"-'iwjlq—_l_l_ﬁa?; P %;i:,iﬂ i
CITY-5T-2P CITY-ST-ZP 1271240501142 5U

THLE ] Delsie TITLE _JIChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7P CRY-ST-2ZIP

TITLE 3 Delpte TITLE ") cChange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP A CITY-S7-2P

dd lo exe

Ike empowered.

Berkis Torstes

£t qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | further certify that the information
d accurfe and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

s

/7 —emfNATURE AND TYPED DR”RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Blosfo

Daylime Phone #

J




