2005 'FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000073636
1. Entity Name
CONSTANTINE HOLDINGS INC.
Principal Place of Buginess Mailing Address i
1800 SUNSET HARBOR DRIVE 60 EAST 42ND STREET rA [ SN o
PENTHOUSE 5 SUITE 1523 AHAS R Sid)s
MIAMI BEACH, FL 33139 NEW YORK, NY 10165 S o T A
e v e A

Suite, Apt. #, etc. Suite, Apt. #, etc. 09262005 REIN-P CR2E098 (6/0})

City & State City & State 4, FEI Nymber VT applied Fer

l& - " l (’7 % 5 Not Applicaple
e Gountry Zr Country 5. Certificate of Status Desired il gg-;gl :i?:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASH, JOHN P Il
1800 SUNSET HARBOR DRIVE Sireet Address (P.0O. Box Number is Not Acceptable)
PENTHOUSE 5
MIAMI BEACH, FL 33139
City Zip Code
P FL

8. The above named entity sulfrits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist, agent.

SIGNATURE ' Q2 L /S
Sigralure, typed f( printed nawgmlereu agent und title «f applicable, (NOTE: Regl d Agent si quired when reinstating} DAYE
FILE NOW!!! KEE IS 5150.20 In accordance with s. 807.193(2)(b), F.S, the

After January 1, 2006, Fe 1 be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O pelete TITLE [ Change  {J Addition
STREET ADDRESS | 1800 SUNSET HARBOR DRIVE STREET ADDRESS 1[.] 3 "1'15"010':?“@5'14 **} ,:‘U DD

oL ll i’ '—' ‘.. R - -
GiTY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-21P
TILE [ elete TLE e i m ey ) Change 3 Additior
NAME NAME Pdeviny v, ".ﬁ"‘fa.,_,'\t.". —
L [T . i i ! '

STREET AGDRESS STREET AGDHESS [ﬁ.w::‘du Ul b e sivdesdd Ll .. QD
CITY-5T-21P, CITY-S7-77 ) T T
TILE J Deicte it . . Chotenag [ 23dnca
NAME : NAME 7 Bobows (L ¢ 4] ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-st- 2P
TLE 7 pelete TILE I Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TTLE [ Delete TTLE [ change [ Acrition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
e [ Detete e [OcChange [ Addition
HAME ' HAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P /] / CITY-51-2P

12. | heraby certify that the informgtion.
indicated on this report or suphp€
of the corporation or the recgl
changed, or on an agtachmeht wit

this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informasion
a(epgH is true and accurate and that my signature shall have the same |legal eftect as if made under oath; that | am an officer or director
o\ fmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

piress, with all other like empowered.
/4 2{/s8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylimg Phone ¥

SIGNATURE:




