2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000111653
1. Erttity Name | .
AN RIN PA
sSuUs DLEY, P.A FILED
™ L)
Principal Place of Business Mailing Address Og A!—R 20 AH 9' h 8
1668 SOUTH OCEAN LANE #256 1668 SOUTH OCEAN LANE #256 Cont T OF STATE
FY LAUDERDALE, FL 33316 FT LAUDERDALE, FL. 33316 bl |l LRI f%IDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l I ||ﬂ| mmmﬂﬁ
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 1 oe ’ EE;EEMOQB (QM
City & State City & State 4, FEI Number Applied For \\
90-01 89696 Not Applicable
op Country p Countey 5. Certilicate of Status Desired O gg‘gi::ﬁ;jmoml
&. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
RINDLEY, SUSAN
1668 SOUTH OCEAN LANE #258 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL [ Zip Code

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

SUGNATURE

Sgnatre, typed of printed name of reguetered agent and vhie f appicanis (NOTE: Regis Agent sign DATE

FILE NOW!!! FEE IS $500.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1

TIILE 2] [ cetete TITLE [ change ] Addition
NAME RINDLEY, SUSAN HAME

STREET ADDRESS | 1868 SOUTH OCEAN LANE #256 STREET ADDRESS HODO1 D14 ? D12

ov-§1-2» | FT LAUDERDALE, FL 33316 ory-g7-2¢ 4/21/09--01022--010  +%500. 00

TITLE [} pelete TILE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7F CITY-S1-2°

TITLE 3 peleie TILE [ Change (] Addilion
NAME NAME

STARFET ADDRESS STREET AODRESS

CITY-5T-2P CrY-§1-29 /,4’7\ P

TITE {1 Delete TILE &7/ [ change [ Addition
NAME NAME Z A

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-S7-2P

TITLE [ petere TILE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CAY-§T-2F CiTY-S1-2P

TILE 3 oelete TLE . [ crange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1- 2P CY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerbly that the information
indicatéd on this report or supplemental rgparl is true ang<ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irug brecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 111if

changed. or on an attachment with angaddress/fwith alfollier ke empowered.
SIGNATURE: SusAN Kind ey 1{15/07 ‘?5?3;%:1:/,56‘3&

/
OFFICER OR DIRECTOR /




