1 e

2005 FOR PROFIT CORPORATION

| REINSTATEMENT R
" 3 Uoeas fam P4
DOCUMENT # P04000146906
1. Entity Name )
MIMI CODIO, PA 20050CT 18 PHI2: 31
— . " SECRLVARY OF STAT:
Principal Place of Business Mailing Address - Iz S E.— r
t.rLORIDA
2298 NW 3RD AVE 2298 NW 3RD AVE TALLAHAS !
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
e R R A AT
Suite, ApL. & etc. Suite, Apt. #, etc. 09282005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired (] geae'gesq 3?:;“0"31
6. Mamm and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name - - T - = -

CODIO, MIRLENE

27298 NW 3RD AVE Street Address (P.O. Box Mumber is Mot Acceptable)

BOCA RATON, FI. 33431

City FL | Zip Code

8. The above named entity submits this statemeptjor thelpurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agen1.
, —
/0 ] ro4as
[ OaTE

SIGNATURE
Signature, typed o printed nane of registered afent and itla i applicable. {NOTE: Ragistared Agant signature required whan reinstating)
FILE NOWI!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE P G Delte TIME _ D crenge [ Addition
RAME CODIO, MIRLENE NAME SDOSOsE9 1829
STREET ADDRESS | 2298 NW 3RD AVE STREET ADDRESS 10/18705—-01004--014  #«150. 00
CiTY-ST-2P BOCA RATON, FL 33431 CITY-S7-2IP
TITLE O Delete e Ol chenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP Y- ST-7IP
TILE [3 Delete TmE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P criY-S1-2P
TIrLE O delete TME [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTy-ST-2P CIvY-ST-2P
TmE O Detete me [JcCrange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
€TY-S1-2P CIIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee ampower. execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, o on an attachment with an address, wi her Eke empowered.,
/0 / / ‘2//>6 -

SIGNATURE: i} ,
SIGNATURE AND TYPED unfntm:n NAME OF S{GN:NG OFFICER DR DIRECTOR Oate Daytime Phone &




