2006 FOR PROFIT CORPORATION

) REINSTATEMENT

i’“
.

DOCUMENT # P04000120824

1. Eniity Name

REDPOCKET INC.

FILED
06 HAY 26 PH 3: 27

Principal Place of Business

707 SW 12TH AVENUE
FORT LAUDERDALE, FL 33312

Mailing Address

701 SW 12TH AVENUE
FORT LAUDERDALE, FL 33312

R 1hRY OF STATE
PN IACSEE, FLORIDA

2. Principat Place of Business

Yome

3. Mailing Address

28 SW U A

Iﬂlﬂllﬂ\lﬂl!lmlll\llﬂlllll\ IARERRAN

Suite, Apt. #, etc. Suite, Apl. #, eic.

CRZEog_s (11:0673- - f)é

bermoos (RN

City & State City & State 4. FEl Number Apphed For
€4 -Lav0 Cls Fla - Aot Applicable
Zip Cauntry Zip Country " " $8.75 additional
5. Certificate of Status Desired (| "
7)35‘2/ %rOUJMA 777722 12 i)gr\ Fes Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registerad Agent
Name

KEEN, PATRICIA K
701 SW 12TH AVENUE
FORT LAUDERDALE, FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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, anc accept

the obligations of registered agent.

SIGNATURE

Signanure, typadt or prnted name of regustered agent and trie  applicabie.

{NOTE: Ragistersd Apant signaturs required whan reinstating}

FILE NOWIH! FEE IS 8300 00

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ vetete TITLE [ change [ Acdition
NAME KEEN, PATRICIA K NAME

STREET ADDRESS | 701 SW 12TH AVENUE STREET ADDRESS /%/

om-S-ZP | FORT LAUDERDALE, FL 33312 CITY-ST-2°

nme £] pefete mE [ Grange [ Addition
e . NAME e BRI = P

STREFT ADIRESS STRIET ADDRESS nt:...fl4£ﬂb~~umﬂ4-—um 0. 00
CTY-5T-2P [0 1

nME [ petete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TITLE 7 Detete TIME Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST1-2P CTy-5t-2p

TILE [ petete TILE [ crange  [J Aduilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CmyY-31-2P CITY.ST-2p

TLE [ petete TIE ‘Ccrange [ Addition
NAME NAME

STREET ADRESS STAEET ADDRESS

CITY-S7-7P Y . CTY-5T-2P

12. | hereby cerify that the infi
indicated on this report or upple
of the corperation or the rgceive;
changed, or on an attacfmen,

SIGNATURE:
/

plieg with this filin

1lh an adfress,

‘OR PRINTED NAME OF 5K NING OFFICER OR DIRECTOR

3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or ditector
1 trusteg empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

4



