. 2005 FOR PROFIT CORPORATION @5’@»
REINSTATEMENT

DOCUMENT # P0400G076996 1
1. Entity Name F 5 - E D
GREENBAUM ENTERPRISES, INC.
05SEP 28 AMI0: 59
Principal Place ¢f Business Mailing Addrass . L. .
Elne imn D" STATE
10269 CAMELBACK LANE 10269 CAMELBACK LANE N !
BOCA RATON, FL 33498 BOCA RATON, FL 3348 TALLAHASSEE, FLORIDA
R R O G ATED
Suite. Apl. 4, etc. Suits, Apt. #, etc. 09192005 REIN-P CR2E098 (6/04)
City & State City & State : 4, FEIN ¥ Applied For
: gbé" ] | 5 | bg 5 Not Applicable
e Country ap Couniry 5, Certificate of Status Desired 3 Esaogesqummm
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name .
GREENBAUM, BRUCE Prian L\nn
10269 CAMELBACK LANE Street Address (P.Q. Box Number is Not Acceptabie)
BOCA RATON, FL 33498 — -
wWo S. Anwersity Drive $#2)5
“Plantations FL | 2o

8. The Zmpve named entity submits this statement for the purposa of changing its registered office or registered agent, or botn, in the State of Forida. | am familiar with, and accept

tha onluganon%gls:erad agent. .
SIGNATURE L & f’%”‘—"—- -1 3-05
fgnanw DATE

', Typed of prnied name of regsered Agent ana lite it appicable. (NOTE: Registerad Agent slgn reduired when
$150.00 ' 1 rd ith s 607.193(2)(b). F.S.. th
N accoraance wikth 5. e
FILE NOWIII FEE IS 53)630 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS (CHANGES TQ OFFICERS AND DIRECTORS N 1
e PVST O Detete e 01 m_, _‘| E:] Chanua * 2] Adaiion
e GREENBAUM, BRUCE g l H“ -2 Jl 4 = ‘
STREET ADDRESS | 10269 CAMELBACK LANE STREET ADDRESS
CITY - $1- AP BOCA RATON, FL 33493 GiTY.ST. 2P
e 7 belete fme O change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 59 cITY.ST-2P
TME (3 Detete TME == O Chage 7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P LITY-87-2P .
TMLE I Defete TE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2P CITY-ST-2P
e 3 Detete me [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIVY-ST-2P CITY-S1-7P
ME 3 Desets TME O changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | heraby certity that the information supplied wi
indicated on this report or supple tal re
of the corporation or the raceiver,
changed, or on an attachment

SIGNATURE:

this tiling does not qualify for the exemplion stated in Section 119.07(3)(i). Forida Statutes. | further certity that the informatian -
true and accuwrets and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

rustes rad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an addpdss, with all othec like empowered.

r/ - /ﬁw’ /f’zyaos’(Sbl)l‘l% %87

AND TYPED GR PRINTED Al OF 2IGNING OFFICER OR DIRECTOR Dayoms Prona ¢




