2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04G00059964

1. Entity Name

ARISTA CARDS AT t AKE WORTH, INC.

FILED
060CT 31 PH L: 01

Principal Place of Businass Maifing Address RTUEt SN UITE N R it
9859 LAKE WORTH ROAD 9859 LAKE WORTH ROAD ALLABASSEE, FLORIDA
SUITE 27 & 28 SUITE 27 & 28
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
2. Principal Place of Business 3. Mailing Address
Sule, Apt. 4, eto. Suite. Apt 4. otc. 10242006 REIN-P CR2E098 (11/05) éé
City & State City & State 4, FEI Number Applied For
20-1494844 Not Applicabie
zp Couniry Zp Souniry 5. Certificate of Status Dasired 0 ?;'gesqifgﬁma]
§. Name and Address of Current Registered Agent 7. Nama and Add of New R erad Agent
Name
MORGENBESSER, SHAWN MR,
B673 VIA GRANDE EAST Sireet Address (P.O. Box Number is Not Acceptabia)
WELLINGTON, FL 33411
City FL I Zip Code

8. The above named entity,
the abligations of regist

this statement for the curpose of changifg its regisiered office or regisiered agent, or both. in the State of Fiorida. | am familiar with, and accept

& YYD

S'GNA‘I’UHE
"-u u% ar printed nama of regsietod ageant end Hite luppi!: e {NOTE: Raglatersd Agent signature required when raioatating) [IATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE PRES 1 Delete TiE ] Changn 3 Adaition

HAME MORGENBESSER, SHAWN MR. NAME 3 T

STREET ADDRESS | 8673 VIA GRANDE EAST STREET ADDHESS Ik il

ciry-S1-zip WELLINGTON, FL. 33411 CHY-ST-TP

TITLE ™1 Delete TIILE i1 Change [ Aadition

HAME HAME

STREET AGURESS STAEET ADDRESS

CITY-ST-ZP Cify-ST-21F
COTmE 1 Delete TE i ]Change {7 Addition

NAME NAME

STREET ACORESS STREE? ADDRESS

CITY-ST-2iP . CREY - ST- 218

THLE ] Gelete TILE ] Change [ Addition

NAME /0/5/ NAME

STREET ADDRESS STHEET ADDRESS

CITY . ST-28P Cilt-31-71P

TITLE 2] Detsta TILE T Change [} Addéion
. MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7iP CTY-51-21P

TILE ] belete TITLE Tl cChange [ Addilion

NAME HAME

STREET ADDRESS STHEET AUDRESS

CITY-ST. 3P CATY-31.2I

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that ry signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha recaiver of frusiee empowarad {0 @xecuta this repent as reapired by Chapter 607, Florida $tatutes; and that my name appears in Block 1C or Block 11 f

| 10/24/0b

FCER'OR DIRECTOR Daytre Prone




