2006 FOR PROFIT CORPORATION
REINSTATEMENT: -

DOCUMENT # P04000172569

1. Entity Name

MITCHELL KAUFMAN INC.

SECRETARY OF STATE
DIVISION OF CORPORATIONS

06 DEC -5 PH L: 37
Principal Place of Business Mailing Address D b
955 NW 17TH AVE 955 NW 17TH AVE RE]IN STAT]EMENT

BUILDING H BUILDING H
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T v LR R
Sute. gt #, e1o Sulte. Apt. 4, ete: 11012006 REIN-P CR2E098 (11/05)
City & State City & State 4, FE! Number Applied For
37-1501915 Not Applicable
2p Country Zin Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name _
KAUFMAN, MITCHELL
g55 NW 17TH AVE Street Address (P.C. Box Number is Not Acceptable)

BUILDING H

DELRAY BEACH, FL 33445

City FL I Zip Code

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

SIGNATURE /4#__ / ‘.‘U /-r9-0 C

SIDMME typad of prnted name of tegisiered !J'l and Lifle il apphcable (JOTE Rugisinrud Agent signature required when relnstating} DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
|_ After January 1, 2007, 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
TILE PD O delele TILE - j:_] Cnaqg_' [ Addition
HAME KAUFMAN, MITCHELL NAME -
STREET ADDRESS | 955 NW 17TH AVE BUILDING H STREET ADDRESS *‘HUU (Wi
CiTy-ST-21P DELRAY BEACH, FL 33445 CITY-51-2IP
TIIE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51.2F
THLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S3-2IP
TLE T Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciTy-1-21P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TLE O pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CInY-§1-2IP CiTY-S1-2IP

12. | hereby certity 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 reporl or supplemenial report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

a

changed, or on an attachment ress, with all othay like empgwered.
[l-25-0 % pro-ge-2763

SIGNATURE AND TYPED OR PRINTED NAME Q?GNING OFFICER OR DIRECTCR Data Daytuna Phone #

SIGNATURE:

L4



