2008 FOR PROFIT CORPORATION FILED
REINSTATEMENT SECRETARY OF STATE

DOCUMENT # P04000088065 TALLAHASSEE, FLORIDA
1. Entity Name
080EC 7 PH L4: L9

SECOND SON INC.

Principal Place of Business Mailing Address

17 SOUTH O STREET 17 SOUTH O STREET

#1 #1

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
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25933%7 Country u g Zip %’;H—O_) Coumrvu g 5. Certificate of Status Desired 0 E:;'ziﬁfﬁ;umal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JOHN P

2499 GLADES RD Streel Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33421

City Zip Code
o FL |

8. Tne aboveya enm submits [h% rt fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamitiar with, and accept

the obligati ggigtered agen! ,\j {’ m Ll—tﬂ/ 12"0&*—& DOF

SIGNATURE |
Sigﬂa\tru. Np% ar printed name of reYisterld agen: and utla it applicatle, (NvI'E Ragiztsrec Agent sibnaturs raquired when reingtating) DATE
FILE NO}IH-JFEE 1S $150.00 In accordance with s. 607.183{2)(b), F.5., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Delete TITLE [ Change [ Addition
2::;; ADDRESS ?:g;ﬁ;:':g?sERgTAﬂ :TA::ET ABDRESS 1 01 = g ':' oA

2S1TA08—-01025~-006  ##1S0. 03
S a A5 ## =

ON-SZP | LAKE WORTH, FL 33460 Ty -ST- 29 = te HlG 150,00
TIE [ veieie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-s7-2IP . CITY-5T-21P
TITLE O pelete TITLE K(S [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS g 0
CITY-5T-2P
TILE 7 Dele [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2IP
TIME 7 Delete TILE [J Change [ Acdition
NAME " name
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [C] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraby cenify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustes smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed. or on an attachment with an address, with.all other fike empowered.
SIGNATURE: \ L~ - O3
Dale Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF




