2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000150975

1. Entity Name

WIDENSKY'S, INC.

Principat Place of Business Mailing Address e
4659 N. UNIVERSITY DRIVE _ 4659 N. UNIVERSITY DRIVE N e L e
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 T T
s T S DA AT R
Suite, Apt. #, ete. Suite, Apt. #, etc. 12122005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
L0~ Vi ¥ 7/0Y Not Applicable
Zp Country ap Country 5. Catificate of Status Desired (&f ?eaelgesq lﬁ:ﬂ:(;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WIDENSKY, BARRY
10336 NW 51 STREET
CORAL SPRINGS, FL 33067

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Flerida, ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pnnied name cf registered agent and titla if applicable (NOTE!: Agent q whan DATE
FILE NOW!! FEE IS $150.00 'n accordance with s. 607.193(2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TLE P 3 peletz WILE [0 change [ Addition
HAME WIDENSKY, BARRY NAME
STREET ADDRESS | 10336 NW 51 STREET STAEET ADDRESS
CITY-Si-2P CORAL SPRINGS, FL 33067 CITY.S1-2p
TITLE ] delete TITLE O chaage T Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-2IP

P e

TILE O oelete TIMLE 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P Fuir Mg
e 1 Delete e PR
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY-51- 219
TIME [ Delete TE [ Change  [] Addition
MNAME NAME SR TR e T TR iy
STREET ADDRESS STREET ADDRESS 17 ,.3!:_-!.%:;;3-%_"__01 rﬂ?_: '_“h }B 1 3 ]El.;,;. i
CiTY-$1-7P CIry-sT-2IP urats RN il A 1w
TITLE 3 petete TINE [1change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplieg with this filing does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. ! further certify that the information

ort is true and acourate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
powerad 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
&s5, with all other like empowered.

O pry Lot lne /o

indicated on this report or supplemeptal 1
of the corporalion or the receiver
changad, or on an attachment

SIGNATURE:

AT PSSO~ 019

ﬁ(ﬂuns AND Wsﬁ OR PRINTED NAME OF SIGNING OFFICERADR DIRECTOR
v

4

Date Davime Phone #

J



