2006 FOR PROFIT CORPORATION
A REINSTATEMENT FIlLE

SECR: FAM u STATE
DOCUMENT # P04000131848 . DIVISIOK 9F SR ATIENS
1. Entity Name
Principal Place of Business Mailing Address
12442 EQUINE LANE 12442 EQUINE LANE
WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US
'
2. Principal Plaze of Business 3. Mailing Address
Sulte, Apt. #;tc. Suite, Apt. #, etc. REIN-P .‘CRZEOQ.B 11/05)
City & State City & State FE| Number Applied For
\ ; H%S&S/ Nat Applicable
Zip Country Zp Country 5. Certifica esired (] Eeae'zi:;:’:;uo"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agaent
Name
LEVINE, SCOTT__ e eir o Emam - T :
12442 EQUINE LANE Street Address (P.C. Box Number is Mot Accepiable)
WELLINGTON, FL FL
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed or printed name of registered agen! and litle it applicabls. (NOTE: Ragistarad Agent signatiure neguited when reinstating) DATE
n accordance with 5. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Detete e O change [ Aadition
NAME LEVINE, SCOTT D NAME
STREET ADDRESS | 12442 EQINE LANE STREET ADDRESS
CiTY-ST-2IF WELLINGTON, FL 33414 CITY-§7-21P
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS SNNOO74537845
CITY-ST- 2P CTY-ST-2 05/15/06-~01004-—-003 *%300.00
TITLE O pelete TE [ change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP i CITY-5T-2#
e _ - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sI-z1P CITY-ST-2IP
TME 1 Detete TILE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P

12. | hereby certify that the informationfubplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certity that the information
indicated on this report or suppéé M report is true and accurate and that my signature shall have the same legai effect as il made under oatn; that | am an officer or director
g, pe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 aor Block 11 if
address, with all other like empowered.

SIGNATURE:

£IGRNTURE Je TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




