2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000142742

1. Entity Nama

CALDWELL - LAZER, INC.

Principal Place of Busingss Mailing Address

28600 SW. 132ND AVENUE, LOT 698 28600 SW. 132ND AVENUE, LOT 698

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

o s I |||\|||H||\|||\||H\M TUARFAIIEN
Suite, Apt. &, etc. Suite, Apt. #, e1c. r‘ 342006} TREINP= - 3 CRZED38(11/05

N S e L{jé
Ciiy & State City & State 4 FElNumber TS L.__J\_, [_, ApMSISE For
7Ié g 3 a =INot-Applicable -
“ip Country p Cauntry . Certificate of Status Desired [ ?giiasg"ma'
6. Name and Address of Curront Registered Agent i 7. Name and Address of New Reglstered Agent

Name

KOLSKI, STEPHEN J
2600 DOUGLAS ROAD, SUITE 1109 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL } Zip Code

8. The above na eu entity submits this statement for the purpose of changing its registered office or registered ageni, o1 both, in the State of Florida. ¢ am familiar with, and accept

the Oblly of registgred agent. %-
SIGNATUR /(%%’ / : 2/7" }HDL’

Sl(l ture, Typed or {tllﬂd name (y‘eﬂ’d apent and e f applicable. {NOTE: Ragistersd Agant signatura requirsd when reinstating) DATE

FILE NOW!! FEE IS $900.00

10. OFFICERS AND DIRZCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iLE DPTS 1 pelew TITLE D Change ] Addition
NAME CALDWELL, WILLIAM S 1I NAME l'_":’ 1 {—l -u-—-r .:' :I_

SIREET ADDRESS | 28600 S.W. 132ND AVENUE, LOT 698 STREET ADDRESS I:B."Tl E;“ ﬂé 1|JD:=_“‘U **g{’! .
Cliv-51-29 HOMESTEAD, FL 33033 £y -57- 2P '

TRE D 7 Detete TIILE [3Charge T Aadition
NAME LAZER, ALAN NAME Z

STREFT ADDRESS | 28600 S.W. 132ND AVENUE, LOT 698 STREET ADDRESS Zg

Cry-s1-2Ip HOMESTEAD, FL 33033 Cry-s1-2P

TRE 73 Delete TLE / [) Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-S8i-ap CITY-ST-2P

e - ) Deleie NILE ' [ cChange L] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2P

TILE ] Deleie TILE [ Crange  £_] Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CY-§1-0P CITY-51-2iP

TLE 7] Detere e [ Change ] Adtilion
NAME NAME

STAFET ADDRESS STREET ADDRESS

CY-ST-2P oiTY-ST- 7P

12. | heieby ceriily 1hal the information supplied with this filing does not aualify for the exemptions contained in Chapier 119, Florida Staiutes. 1| further ceriify that the information
ingicalea on this repori o supplemental report is rue and accurate and that my signature shall have the same legal effect as i made uncer oath: that | am an officer or director
of Ihe corporation or the receiver or rustee empowered to execute thiz report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: %MJWH William $. Caldwell TL Pws.J’rﬂ‘ 021-0t-0 6

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Daytsme Phane 8
/ 74!.
\/



