2007 FOR PROFIT CORPORATION

REINSTATEMENTs EHED

DOCUMENT # P04000155458
1. Enlity Name
SEAN PRITCHARD ENTERPRISES, INC. 2007 NOY | Q PH 3t 21
Principal Place of Business Mading Address SECRETARY DF S{AIL .
342 SW 4 AVENUE 342 SW 4 AVENUE TALLAHASSEE, FLORID -
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
I AT A A RO
Suite, Apt. #, atc. Suiie, Apt. #, elc. 11072007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Numbar Applied For
20-1956559 Not Applicable
Zp Country & Country 5. Cerlificate of Status Desired a ?g'zili?:;""“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

PRITCHARD, SEAN
342 SW 4 AVENUE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL Zip Code

3. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and tla of epplicatie, (NOTE: Registersd Agant signaturs raquired whan reinstating} DATE

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be $9800.00

10. CFFICERS AND CIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PSVP O oelete TiLE 1 change [ Addition
NAME PRITCHARD, SEAN NAME .

STREET ADDRESS | 342 SW 4 AVE STREET ADDRESS

CIry-S1-2IP BOYNTON BEACH, FL 33435 cIry-st-z¢

IILE O delele WLE [] Change [ Additien
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIlY-§T-21P

TILE O peiete 1MLE [ cheage [ Addilion
NAME NAME

STREET ADORESS STRLET ADDRESS

CITY-S1-2IP CIIY-§I- 2P

e 7] velete THLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21F CITY-ST-2P

13 T Detete TImLe [ change [ Addition
NARE NAME

STREET ADDRESS STREE] ADDRESS

ciy-81-2IP CITY-S1-2ip

TITLE 1 Detete TNLE ] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-S1-2iP

12. | hereby certity that the intormation supplied with this fiting does nat qualify for the exemnplions contained in Chapter 119, Florida Stawtes. | lurther cerlify that the information
indicated an this report or supplemantal report is yrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee e red zo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghmeant wild an addry ther Ilke empowered,

PresipERT 1 for]o7  (56)722-4504

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale DOuytime Phong #



