2009 FOR PROFIT CORPORATION FILED ATE
REINSTATEMENT SECRETARY oF SER\W’\

DOCUMENT # P04000150226 TALLAH:
1. Entity Name N
H. MICHAEL EWING, INC. 0gFEB-3 A D 0%
Princilzal Piace of Business Mailing Address
450 NE 33RD STREET 450 NE 33RD STREET
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
' .
L R T
Suile, Apt 4. efe. Sulle. A2t #, elo 01302009  REIN-P CR2E098 (1/07)
City & Srate City & State 4. FEl Number Applied For
20-1837632 Not Apphicable
Zp Country Zp Country 5. Certficate of Status Desred 0 gi.gesqz?:;tional
6. Name and Addross of Current Registored Agent . 7. Name and Address of New Ragistered Agent
Name -
SHUPACK, ROBERT A ESQ. T Vchae/ €wing
4800 N. FEDERAL HIGHWAY Street Address (P O, Box Number is Not Acceptable)
SUITE 102-E
BOCA RATON, FL 33431 J5) ME  QuA <hce
o Pompino Leack  FL|"% sy

8. The above namad enfity submis this staternent for the purpose of changing its registered oftice or regis‘fered agent, or both, in the State of Florida. | am famihar with, and accept
the abligations of regislered agent.

A
I " L 3 — -
SIGNATURE SZ 7 e -~ 4 / B0~ 0 S
e St o typed pqnlname ol teqisinreg aq‘nl arg whe d apphcable, (MOTE: Registsred Agent signature required whaen reinstating) DATE [4
' / In accordance with 5. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 3 Delere TITLE [ Change (2] Addition
HAME H. MICHAEL EWING NAME - 1 1 P Y ey
SIREET ADORESS | 151 NE 23 STREET STREET ADDRESS i 0,00
CiTY-87-2IP POMPANC BEACH, FL 33064 CIry-31-7IF i
TITLE : [ pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P GiTY-ST-ZP
TITLE O betere TLE [ Change  [] Addition
NAME [45 NAME :
SIREET AUDRESS - B STRELT AUURESS
CITY-S§T- 2P CITY-57- 2P
TITLE 1 ™ - 3 Deleie NNE [ cChange [ Addition
HAWE HAME
SIREET ADDRESS STREET ADDAESS
CITY-51-2P . CITy-51- 2P
THLE 3 petete THLE [JChange  [C] Adaition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-29 CITY-5T-2P
s R [ Delee ITE ' Cicrange [ Agdition
HAME ~ : - KAME
STREETADDRESS | - ., . ., STREET ADDRESS
GiTY-S1-7P ’ Ty -5T- 2P

12. | hereby certify inat the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the inlorm_anoﬁ
ingicated on this repor or.suppiemental report is frue and accurate and thal my signature shall bave 1he same legal effect as if made under oath; that | am an officer or director
of lhe: corporalion or tha recever o lrustec empowered Lo execute this repar equired by Chapter 807, Florida Stalules; and that my rame appears in Block 10 or Biock 114t

changed. or on an atlachment with Bn address gwith all other ike empo
SIGNATURE: v [T OF
Nate Dayhmea Pafira §




