2007 FOR PROFIT CORPORATION

REINSTATEMENT . F il =M

)

DOCUMENT # P04000171080 B b2
1. Entity Name
AMERICAN BEST GROUP, INC. 2001NOY -7 PH 4: 29
Principal Place of Business Mailing Address TEEE%%?SRS\E g ::F ‘EB%II S )
1747 VAN BUREN ST STE 820 1747 VAN BUREN ST STE 820 '
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020
O o s 3 W I ER OO

Suite, Apt. #, elc. Suite, Apt. #, efc. 11022007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

20-2059771 Not Applicabie
ap o Country Zp _ Country 5. Certificate of Status Desired O ?:;;’Sq:;f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

RODEN, NANCY

1747 VAN BUREN ST STE 820 Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisierac agant and title it applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s, 607.193(2)(b), £.S., the

Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelee TITLE [3 change  [] Addition
NAME RODEN, NANCY NAME — JUS— — -

cid] 1 201087

STREET ADDRESS | 1747 VAN BUREN ST STE 82¢ STREET ADDRESS 11,07 Ty Lo L
orv-stze | HOLLYWOOD, FL 33020 oY1z ST a-=007 #1530, 00
TITLE O petese TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-21P CITY-53-2IP
TIE O Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-81-2IP
TME O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to exggute 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 attachment with an agdres: all oth e empowered.
SIGNATURE: 47 50/4% Z@’f; 237—25747
Date Daytime Phone # /z/

r
SKGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




