2006 FOR PROFIT CORPORATION.-
REINSTATEMENT

rilcL
7006 HGY 29 PH & 29

DOCUMENT # P04000084261

1. Entity Name

FEET FIRST INC.

i TARY JAlE
Principal Place of Businass Mailing Adgress SEC;\L l.:\!\\ DF S \A

» DA
POLO CLUB SHOPPES, 5030 CHAMPION BLVD.  POLO CLUB SHOPPES, 5030 CHAMPION BLWD. |  TALL AHASSEE F LOR
SUITE F7 SUITE F7

BOCA RATON, FL 33496 US BOCA RATON, FL 33436 US
PSS s N WS TGO A
Suite, Apl. #, BiC, Suite, Apl. #, elc. 11262006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country Zip Country 5. Certificale of Siatus Desirad O $8.75 Additianal
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STILLMAN, TERRY M
5541 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
2115

BOCA RATON, FL 33496

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisilered office or registered agenl. or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Srgnature, typed or piinted name of regralered agent and bile X applicabie (NOTE: Registered Agent signsture required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b). FS the

After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TI7LE [ Change [ Addition
NAME STHLLMAN, TERRY M NAME IS ol R e ko £ e o
STREET ADDRESS | 5541 N. MILITARY TRAIL #2115 §TREET ADDRESS 114 A0 i-—017 seitn, o
CTY-5T-2F | BOCA RATON, FL 33406 CiTY-51-2p i B e
THLE C O Delete AT [ Change [ Addition
NAME STILLMAN, FOWLER NAME
STREET ADDRESS | GISELSTRASSE B STREET ADDRESS
cirv:s1-zp | EBERTSWIL, ZH 8925 CIrY - S1- 2P
s [ Delete NTLE [ Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-Si-2IP oY S1-2IP
THLE O petate TTLE adition
e e REINSTAT EMENT
STREET ADDRESS STREET ADDAESS - Ht
CITY-8T-21P CiTY-S1-2P m b
THLE 1 Delete TLE 0 Ch?r?gle [ Addition
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CINY-ST-2IP CIFY-SI-2iP
TILE O delete HI3 [1 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-2I7 Cily-Si-zIp

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further certity that the information
indicated an this report or supplementa report is true and accurale and thal my signature shall have the same fegal eftect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11l

. ‘changed', or on an aﬂach% address, with all other like empowered.
SIGNATURE: A !’Lb hoog SH).99S %os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daywme Phone #

a8 Wilame NOV 2 9 9006




