2006 FOR PROFIT CORPORATION
REINSTATEMENT

g ’»1'. :‘":' kY
DOCUMENT # P04000151508 LR
1. Entity Name
PEARLMAN DESIGNS, INC. e 3 H
L SIGNS, INC 05 00T 1 pH L i

' e Y OF STATE
Principal Place of Business Mailing Address "y \ l!.-: " ‘::QE’E s LORIDA
4939 SW 94TH AVE 4979 SW 94TH AVE A AMAS
COOPERCITY, FL 33328 COOPER CITY, FL 33328
R v AU ERALAER AR

Sute, Apt. #, etc. Sute. Api. 8. etc. 10062006  AEIN-P CR2E098 (11/05)

City & State City & Staie 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
2Zip Country e Couniry 5. Certificate of Status Desired O ?g;gfq “:?:ci,ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARLMAN, DINA R
4979 SW 94TH AVE Street Address (P.O. Box Numoer is Not Acceptable)

COOPER CITY, FL 33328

City FL | Zip Code

8. The above named entity submits this statemgg for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of iered- agent.
SIGNATURE ANA v(&b\ﬁ P 2% M’/{/ﬂ 6

Signature, typad of prinied nama ot F}islemu agent and ule if applicable. {NOTE: Registered Agant aignature required when reinstating) / DATE
FILE NOWII! FEE IS $150.00 In accordance with s. §07.193(2)(b), F.S., the
Aftes January 1, 2007, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIRLE PRES [J Delete TMLE [ Change [ Addition
NAME PEARLMAN, DINA R NAME 7 7 !; éj ;“:—": {:? - :E_:: o Lo ) - )
STREET ADDRESS | 4979 94TH AVE STREET ADDRESS e LTS -7 w5150
CITY-ST-2IP COOQPER CITY, FL. 33328 CITY-5T-ZP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-2IP
TILE O Detete e [ ctange [ Addition
NAME NAmE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIiY-§1-2P
TLE O Dedete THLE O change  [J Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-ZiP CITY-Si-219
TITLE O delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-51-21P
TITLE O celete TMLE [C1Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS y/) /é
CITY-5T-21P CITY-ST-2P

12. | hareby certify that the information supplied with this filing dogs not gualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empoweged 10 execute this report as required by Chapter 807, Florida Statites; and inat my name appears in Block 10 or Block 11 1f

changed, or on an attlachr, ith an address, all other like empowerad.
M—ém——' m/s’/p &

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ofe Day.me Phone #




