\
2005 FOR PROFIT CORPORATION >
REINSTATEMENT

DOCUMENT # P04000153952
1. Entity Name F/ L
SPINETRONICS CORPORATION 05 ED
&r 24
Principal Place of Business Mailing Address IAL/: i - . 02
9737 NW 65TH PL 9737 NW 65TH PL Al o f.:,' .
PARKLAND, FL 33328 PARKLAND, FL 33328 e [
N e R EEHL IIIIIHIH\IIIIIHI m TS
Suite, Apt. # etc. Suite, Apt. #, etc. 10052005 REIN-P CR2E098 (6/04)
City & State . City & State 4. FEl Number Applied For
Not Applicable
e Cauniry Zp Country 5. Certificate of Status Desired a gg'gesqﬁ:fo"ﬂ'
6 Name and Address of Current Reglstarsd Agent 7. Name and Address of New Registered Agent

—_—— e e — E— e e - Namé& -~ e L

i

A UNIERSIT Street A (PO Box N b Not A bl
3114 UNIVERSITY DR STE 605 reet Address oxX Um er is No able
CORAL SPRINGS, FL 33085 3 ﬁf’ﬂl— PCQCL

) ), o Pﬁr FL

y‘e above name e purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations

SIGNATURE &
TSignatuce, kusfic o peintad name of ragistadha agent and kit if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delate TIMLE [ Change [ Addition
:::EEET ADDRESS QBTAIiSTSl:J\?VA:S?HBPL ' :::E;TADDRESS i JEE'_:J: é’j t' -j 1 -:q 8 ":"—
04200 ‘“|J1U41““ l'l b
CITY-ST-7P PARKILAND, FI. 99328 3 Yo k GITY-51-2IP i 1 50.00
TME D O elete T [ Change (] Addilion
HAME DENNY, SCOTT NAME
STREET ADDRESS | 3602 DOVECOTE MEADOW LN STREET ADDRESS
ChY-§3-2P DAVIE, FL 33328 CIFY-ST-2P
TIMLE T oetete TRLE [ cthange [ Addition
N I I L LTINS
STHEE[ADDHESS STREET ADDRESS ﬁ[ L T U e 3.: PR Aohed L |— —-
Cr-S-2p CITY-5T- 2P ol U LB G e g
TITeE : 11 elete TITLE - [ Change  [J Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS I
CITY-SE-2P CITY-§1-21P 1. Rebonts Ufﬂ' 2 5 mﬁi
TILE O belete T _ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2Ip
TITLE [ Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREER ADDRESS
m-zw CITY-§7-2IP
12. { pereby centily that the information supplied with this filing dogs not qualify for the examption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the information
ifidicated on this report or supplemenial re rate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
! the corporation or the teceivg ey ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment' with an agtiregs, igth like empowered.

SIGNATURE:

o~ _
[0-17 708 _ 95y-491- LSYO (el

SIGNATURE AND YYFED OA PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




