-y
2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
080EC 30 PM & IO
SECHETARY OF STATE

DOCUMENT # P04000105125

1. Entity Name
CB TENDER CARE, INC.

Principal Place of Businass Mailing Address [ ALLAHASSEE, FLOR'DA

871 NE 207TH TERR., #102 871 NE 207TH TERR,, #102
N. MIAMI BCH, FL 33179 N. MIAMI BCH, FL 33179

Suite, Apl. #. elc. Suite, Apt. #, eic. 1 11REA NSIATEM EMI% (on 08

City & State City & Stale 4. FE| Number Applied For
55-1229853 Not Appiicable
Zp Country e Country 5. Certficale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Curront Registerod Agen?' 7. Name and Addrass of New Reglstered Agent

Name
BURNETT, CLAUDETTE O _
871 NE 207TH TERR., #102 Street Addrass (P.O. Box Nurnber is Not Acceptable)

N. MIAMI BCH, FL. 33179

City FL | Zip Code

8. The above namad entity submits this statement for Lhe purpose of changing its registered office or registerad agent, or boih. in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

sonrne (QRead)_CLAN0ETE RURNE T PRESTOENT 2ol &

Signatura, typed or ponlad namas of registered agent and tile il apphcable, {NOTE: Rag! d Agent sig quired when reinstating) ° DATE' !
FILE NOW!!! FEE IS $150.00 In accordance with s. 607,193(2)({b), F.S., the
After January 1, 2009, Fes will be $300.00 corporation did not receive the prior notice.

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

TN PD TILE Ty K N oy gy ey —y g nange Addition
Cloeee SOl 29sTEl 9 O

NAME BURNETT, CLAUDETTE O NAME 129757] a"i:i':'—:m i _ilj-f“l‘ lUt‘f - \%*T._'U' N

STREETADDRESS | 871 NE 207TH TERR., #102 STREET ADDRESS - AR LA - el

CITY-ST-2IP N. MIAMI BCH, FL 33179 CiTY-ST-2IP

MILE [ delete TILE [ Change  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-S1-2P m I CiTY-ST-2P

TINLE / [ pelete TITLE [ Change  [7] Addilion

NAME { NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTy-§T-ziP

TITLE [ Datete TILE ] Change [T Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

Cily-ST-2P CiTy-§1-2p

183 ] Datete THILE * [ cChange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Ciry-57-2ip

TLE [Z) Delate TILE [ Change [ Adurtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CIvY-$1-2P

12. ! haraby certify Lhat the information supplied with this filing does not guatdy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplernental report is Irus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowerad (0 execute this report a5 required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an altachment wilh an address, with &il other like empowered.

SIGNATURE: (0bamatd CiAuoc 7 BUANE 7T ReSTpeNT Jf/ﬁo%cf" 305 wor 197

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone 2




