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2006 FOR PROFIT CORPORATION
. REINSTATEMENT -

FILED
OGDEC—l RY10: 16

DOCUMENT # P05000009416

1. Entity Name
SLMS & COMPANY, INC.

w -4: {A
Principal Place of Busingss Mailing Address ‘ﬁ% 5u
9155 SOUTH DADELANC BOULEVARD, SUITE 1014 9155 SOUTH DADELAND BOULEVARD, SUITE 10)4
MIAMI, FL 33156 MIAML FL 33156
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L,THS -J—Comf’my TwNC .

Suite, Apt. #, etc. r

[\

c uile, .Apt #, atc. ! &‘Umw

City & State [{ 'ty & State

ST ATENAE
QD‘D’LL\}N Ny : mx 'D Wﬁr N:t.ﬁ-.ppllcabie

Zip Couniry Zip f / 2 0 / L oy N)( 5. Certificate of Status Desireq Eeae ;qu.:g:éuonal
6. Name and Address of Current Req|stered Agent i ‘ Name 2¢d Address of N.gw Ruaistered Agant
P — e ) ¥ Mame \ ” B 3&_ 0 L
FRESHMAN, LAWRENCE N - o, — Poaiivis
5155 SOUTH DADELAND BOULEVARD Sireel Adciﬂ-“g _;0- Box '?*Embef ‘Accepieb,)ﬁ ——
SUITE 1014 DADELAND CENTRE T SRR s

MIAMI, FL 33156 %ﬁ - Ik \\ ") \‘.- |
< f;/, 'Cm - on -_ - FL Code.’

8. The above named ¢ tnty submits this statament for the purpage of %nﬁh@s registered office or reglslered ager‘ or bc{h in lh1 State of Florlda 1 am familiar with, and accept

the obligations of reglstered agent.
SIGNATURE — ﬁ:;/ 7~ W // / / 0/0 4

Y erBrifted name of rogistored auem arfl GIE T apphcable. [NOTE: Reglstared Aant aignaturs required when reinstating)

FILE NOWIIl FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS . .d% lele INLE O Change (] Addilion
N BAUMRIND, SANDRA AL EXARIDRA{m Ij A N LN IR R e e Ly

STREET ADORESS | 182 AMITY STREET STREET ADDRESS 11, -‘3!‘! A== R - o] :w?_l'ﬂ N
cr-s1-2¢ | BROOKLYN, NY 11201 CITY-5T-2IP e

TILE [ pelete TIMLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-20P CIFY-ST-2P

TMLE O Delete e [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy - SI- 219 CIY-ST-2p

TILE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CIy-S1-2ip

TITLE O Detete TLE [ Ghange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-SI-2IP

TITLE O peete TILE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. t hereby certify that the information upplled with 1;w-,hlln does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplem tal report is’ accurale and that m nature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation of the receiver oftrustee ared 10 executs this repogiais.rbauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiit an a ?with all cther ike empawe [///O /@/ 7[8’535‘036?

A
7mm'ruus aﬂo@pﬁ?murﬂn NAME OF 8IGNING OFFICER OR DIRECTOR / Pm Daytimo Phane #

SIGNATURE:
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Dt 59— 3797690 -> SLmS d/ %mp%v T |
S. ALEXANDRA BAUMRIND
182 AMITY STREET
BROOKLYN, N.Y. 11201
(718) 625-0369
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