2006 FOR PROFIT CORPORATION

REINSTATEMENT ‘- s SECR TFILED

ETARY oF STATE
DOCUMENT # P04000132068 DIVISION OF CORPORATIGNS
1. Entity Name

PANTHER RENOVATIONS, INC. 060EC 15 AMI0: 28
Principal Place of Business ! Mailing Address

REINSTATEMENT o%

+
TAMARAC, FL 33321 TAMARAC, FL 33321 H/ / L//p b vlo5F 066 ggp2®

Suite, ApL. #, stc. ite. Apt. #, etc.
uiie, Apt. #. 8ic Suite. Apt. #, etc 11152006  REIN-P CR2E098 {11/05)
City & Slate City & State 4. FEI Number Applied For
75-3167060 Not Applicable
2 Count i t i
® ountry Zip Country 8. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anglAd_c_i_r_a_s_s_qf New Reglsterad Agent

= Nama

SPRINGER, GORDON

6806 NW 57TH COURT Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 333214

City FL | 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 accepl
the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed name ol ragistered agen! and inle if apphcable (NOTE: Registersc Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $750.00
After January 1, 2007, Feo will bo $900.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O peiste (13 O change  [[] Addilion
NAME SPRINGER, GORDON NAME
STREET ADDRESS | 6806 NW 57TH COURT STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
THLE O pelate THLE [ change [ Addition
NAME NAME - -

] i ey g e e
STREET ADDRESS STREEY ADDRESS |3 11 (T).,rég 'D:ﬁ»;-.ll—" g B _1_ N
CITY-57-2IP CTY-§T-21P el 56--121 #2058, 75
TILE [ pelete TITLE [] Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
THLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ peiete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

42. | hereby certify that tha information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of tha corporation or the recaiver or trusies ampowered 1o executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, of on an altachment wilh an address, with all gtper like empowered.

<

SIGNATURE:

SIGNATURE AND TYFED OR PFRINTED R,

%]
OF llGM!NéFFICER OR DIRECTOR Date Dayrna Phone #




