2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000125019

1. Entity Name

MR. NEMBHARD, INCORPORATED FILED

070CT 16 &M 8: 3]

Prncipal Place of Business Mailing Address ) Co T e

551 NW 42ND AVENUE 557 NW 42ND AVENUE RO "',{'f" )

APT. B406 APT. B406 ALLARASSED FLORIDA
PLANTATION, FL 33317 PLANTATION, FL 33317

PR S L IIIUIl!liIIIIHIIIIHIIDIWII\IH\I\III\III\ Il

T S w REINSTATEMENT: )

City & State City & State 4. FEi Number
30-0279164 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Dasired | ?:;?q‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEMBHARD, ANDREW
551 NW 42ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
APT. B406
PLANTATION, FL 33317
City FL ] Zip Code

8. The above named entity submits this statement for the purpese 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
Sigraature, typed o proted navne of Tegistensd agent amd Tt 4 apgicate NOTE: Ry Agant <« whvem DATE
FILE NOWIII FEE IS $150.00 : In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete T [J crange  [] Addition
NAME NEMBHARD, ANDREW NAME
STREET ADDRESS | 551 NW 42ND AVENUE STREET ADDRESS
CTY-5T-2P PLANTATION, FL. 33317 Cry-si-ap
TME O pelete TIME [1Ghange [ Addition
HANE HAME e [t
STREET ADDRESS STREET ADDRESS *?; RAEE
CATY-ST- 2P . PR .
TALE £ petete TmE [ Ghange [ Additian
HAME ( 0 / NAME
STREET ADORESS 7 STREET ADDRESS
rY-51-2P CITY-ST- 2P
TME O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-st-ap CTY-ST-2P
TMLE 3 Detere TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiY-§T-2p oTY-S1-2P
TLE [ peinte TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST- 2P CITY-57-2P

12. | hereby certly that the intormation supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon of supplemnental repon is tue and accurate and that my signature shall have the same legal effect as i made under oath; that [ am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 6r on an attachment with an address, with all other |ike ern B

SIGNATURE: 2

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

Y

Lyco 7= 75 ¢ 360560
/ /:.m Daytrne Phone &




