oA
2008 FOR PROFIT CORPORATION"
REINSTATEMENT

DOCUMENT #P05000015014 )
1. Entity Name }' I I_ E D
ST. PETE PLAZA CORP.
08 APR 1L AMI0: 59
Princtpal Place of Business Maifing Address ‘_n,-l.,; PART O STATE
% UNITED CORPORATE SERVICES, INC. % UNITED CORPORATE SERVICES, INC. | ANASSEE FLORIDA
9200 S DADELAND BLVD - STE 508 9200 S DADELAND BLVD - STE 508 T
MIAMI, FL 33156 MIAMI, FL 33156
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ uy’ |”" “’Il“l“ Imm n||||
Suite, Apt. #, etc. Suite, Apl. #, etc. 0 REIN- 7 0
City & State City & State 4. FEI Number Applied For
20-3019552 Not Applicable
Zip Coundry Zip Country 5. Certificate of Staius Desired $8 75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R e — - _
UNITED CORPORATE SERVICES, INC. - - T - —
9200 S DADELAND BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 508
MIAMI, FL 33156 .
City FL Zip Code
8, The above named ept mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amy familiar with, and accept
the obligations of t agent. /
. N (=
SIGNATURE PAVAN ‘ [h ! (/@MCL ﬂ't éﬁm PVESIW 9 /g
Signatura, tyngd oF printed name of ragisiered agent and litie if appliicable. (NOTE: Ragistersd Agant Humr‘ required when reimitating)
FILE NOWIIl FEE IS $900.00
. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE MR. O oelere TMLE 4R [M'Change (] Addition
NAME TANNENHAUSER, ROBERT F NAME —r,quju EA HA U_g‘fﬁ f‘o 5 EK"
STREET ADDAESS | 1633 BROADWAY - 39TH FLOOR STREETADDAESS |  / WSsT E/5T7 _S‘r/tE ET
CIFY-S1-29 NEW YORK, NY 10019 CAY-ST-29 MEw )R K Y (D024 ,
TITLE MS, O oelete TILE MS Ithange [ Addition
NAME GOLDSTEIN, JENNIFER NAME GoLlD3STE/ /u) TENMFER
STREET ADCRESS | 1633 BROADWAY - 39TH FLOOR STREET ADDRESS §D WEST 7 rd  STEEET
Giv-ST-ZF | NEW YORK, NY 10019 CRY-57-2P PEw YoRK, MY (0023
TALE O Delete i HES. O Crange (T Addtion
NAME NAME TMNfﬂ/fTﬁuSch CAEoL
STHEET ADDRESS STREETADDRESS | gy & 5T LAY ST.EEET _ R
CIrt-ST-2I2 - - CITY-57-2P W E W V/) i ALY 100 2_4
TME [ Delete TILE O Change [ Acdition
NAME NAME TElon =t i
vsan e s 03 S A TR T R, 7o
-ST- " i CITY-S7-ZiP
TMLE ﬂ % 1 3 petete TILE [ Change  [J Addition
NAME V\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TLE T Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8i-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to 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 attachment with an | all other like empowered.
SIGNATURE: 3/11fos Y7 569-8539
D NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #

EIGNATURE AND TYPES-OR PR




