2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000105772

1. Entity Name
EDEN PR:OPERTY VENTURES, INC.

-%

Mailing Address
10560 WALNUT VALLEY DRVE

Principal Place of Business

10560 WALNUT VALLEY DRIVE

FILED

0T IAN-2 M & 22

SECREIARY OF S IATE
TALLARASSEE. FLORIOA

BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 LS
| |
2. Principal Place of Business 3. Mailing Address } J
Suite, Apt. #, etc. Suite, Apt. #, etc. 2006 i
BEINSTATE o
City & State City & State aSFer sy T Applied For
20-1623554 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ Eesazfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON, KRISTEN L .
10560 WALNUT VALLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City F L Zip Code

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 registered agent.

SIGNATURE

Sigrature, typed o printed nama o regstersd agent and title 1l applicable

{NOTE: Registersd Agent signature raquiTed when reinststing) DATE

FILE NOWHI FEE IS $750.00
After Jancary 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
' P TIsLE T =) addl
e 00 et TOOMRS2RE 1 SE e D
ol BENSOM, KRISTEN L rawe L2/ 29 01 033-—09 750, 00
STREET ADDRESS { 10560 WALNUT VALLEY DRIVE STREET ADDRESS te o o e
CiTY-ST-2IP BOYNTON BEACH, FL 33437 CITY- ST- 2P
TINLE O tetete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP IrY-S1- 2P
TIFLE {3 pelet TILE [l change [ Addilion
NAME NAME
SPREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-S1-2P
TILE [ Detete Hlil3 [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CIFY-ST-2P
TMLE [ Deteta LE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-zp cY-ST-7P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-s1-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

CIMAMATIIDE. \i ' o/%j(
sy &k VYN 4 W?

o wnchetl  JAN 2 20U



