LR

*:2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000092978 2 « FILED
1. Entity Name i} ‘,;J%-E-R:EI'?{? b Uf STATE
PRODIGY INC. BUPERATIONS
05
FEB 13 Pt 2: 3,

Principal Place of Business Mailing Address
8020 WEST HAMPTONS BLVD. 8020 WEST HAMPTONS BLVD.
203 203
NORTH LAUDERDALE, Fi. 33068 US NORTH LAUDERDALE, Ft 33068 US
R s VA0 T

Suite, Apt, #, etc. Suite, Apt. #, etc. 02072006 REIN-P CR2E098 (11/05)

City & State City & State 4, FE| Number . Applied For

GQ ql{ '7 Not Applicable
< Country Zi Courtry 5. Cerificate of Status Desied 3 g‘g’;esql’:f_’e‘ﬂ“m”
6. Name and Address of Current Registered Agent L , 7. Name and Address of New Registerad Agent
Nameo
METZ, DEWAYNE K
8020 WEST HAMPTONS BLVD Street Address {P.Q. Box Number is Not Acceptable)
203
NORTH LAUDERDALE, FL 33068
City FL I Zip Code

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/7/300t,

fure, typed or prinieq n?(o! registered agent aMFpﬁcabﬁaA (NOTE Ageni when g
/ . ,
N ) " | In accordance with s. 607.193(2)(b), F.5., the
QE NOW!I! FEE IS $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% -
TITLE P [ Detete TILE ) [J Change  {7J Addition
NAME METZ, DEWAYNE K . NAME -~
h A - =
STREET ADORESS | 8020 WEST HAMPTONS BLVD # 203 STREET ADDRESS s ':-',’:!,Lg b '}'fi":f 1323521 -
orv.si.zp | NORTH LAUDERDALE, FL 33068 Ty-si-2P 0720 06--01073~-004  #£303, 7
TIMLE VP O oelete TITLE [ Change  [J Addition
NAME METZ, DANIELA NAME
STREET ADDRESS | 8020 WEST HAMPTONS BLVD # 203 STREET ADDRESS
CITy-5T-21F NORTH LAUDERDALE, FL 33068 CiTy-51-2ip
THLE . O De!ele TITLE I Change ] Addition
HAME e MYV ol e :
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITy-st-21p
TITLE [ Delete JITEE [T Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-217 CITY-$T1-2Ip
TILE O petete TIILE O change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CHY-S1-2IP
TIME O pelete TILE O cChange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment an addrgss, with all other like empowered.

yne K.Metz J-/'?/O(o /?59)7-.20-—3%‘?

ED NAME OF SIGNING §FFICER OR DIRECTOR Date Daytima Phone #

BIGNATURFAND TY|

/7 /7 Y o)



