2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000095416

1. Entity Name
CLUB TOP OZ, INC.

FILED

050CT2) 4 g 30 -
SECRETARY OF 5/ 4 e

Fota

Principa! Piace of Business ’ ) Mailing Address TAU f” M SS[E ﬂ Ol)m 1

12772 NW. 11 COURT 12772 NW. 11 COURT Bt

SUNRISE, FL 33324 SUNRISE, FL 33324

S S e AR
Suie. ApL. "-%’C- Suite. Apt. #, etc. 10182005  REIN-P CR2EQDS (6/04)
City & State City & State 4. FEI Number ‘ - ] Applied For

2.0 —(1/ Pé o Not Applicable

Zip Country Zip Country &. Certificate of Status Desired O gg'gesq ";?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

»

"MARTINEZ, MARLY M__- _ A?ﬂ:da Eor; a 2 ;bé' . ? v ?:I):

12772 NW. 41 CO tree! ress (P.O. Box Number is Not Acceptable

SUNRISE FM ENS S X i b A o .
s

N fnriie FL %%,

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

the obligations of registera . '
o= ' 2
SIGNATURE o=/ Zﬁ/(—kd A7

Signatura, typed or printed name of regisiered agent a‘nd Iita it applicable. (NQTE: Reqistered Agent signature required when reinstaiing) DATE

FILE NOW!I!! FEE 15 $150.00
After January 1, 2006, Fea will be $300.00

In accardance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE or Xueme TTLE o7 OJ Change mmmm
KAME MARTINEZ, MARLY M NAME Fa Frua! , Ove,

STREET ADORESS | 12772 N.W. 11 COURT SREOESS | /223 Arw (1 Cow- +

cr-si-zp | SUNRISE, FL 33324 CATY-ST-ZP L nrise =y LI2vy

e . © O oelete TIME ! [JChange [ Addition
HAME NAME

STREET ADORESS i . STREET ADDRESS

CITY-51-2IP CY-s1-7IP

TINLE [ Delete TIE [ Change [ Addition
HAME . ; . HAME .

STREET ADDRESS ’ . STREET ADDRESS

CITY-ST-2P OITY-5T-2P

TITLE ] Delete TIMLE [ Change [ Addilion
NAME NANE SODOs0=2E5S22

STREET ADDRESS STREET ADDAESS 10/°21/05--01050--001 4150, 00
Cry-S1-2p CITY-ST-2P

TITLE _ - ] Delete e . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-5T-2P CRY-ST-2P

TnE £ Delete TINE [ Change  £] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 139,07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplamental repor is true and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 11

a

“IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an atiachment wi ddress, with all other like empowsred,
. i 1
SiGNATURE:M w21 ZafFaas

Date Daytma Phone ¥ ‘/




