2008 FOR PROFIT CORPORATION

REINSTATEMENT
DQCUMENT # P05000032485 . .
EEWAWMED:CAL PRODUCTS, INC. " FiLED
2008 HAY -9 AH 7: 30
Principal Place of Business Mailing Address
1247 SOUTHEAST 13TH TERRACE 1247 SOUTHEAST 13TH TERRACE AR R

FORT LAUDERDALE, FL 33316

FORT LAUDERDALE, FL 33316

TALLAHASSEE FLDRIDA

N E I IR R

2. Principal Place of Business - No P.(. Box # 3. Mailing Address
S Ao ¥ o P REBINSFATEMENT]- 8
City & State City & State 4, FE1 Mumber Applied For
550891735 Not Applicable
Zip Courtry zp Country 5. Certificate of Status Desired [ ?3 gs Addiional
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
UTR KiY &. falac
SPIEGEL & ERA, PA. Slreelc.ald; a (P.0. Bo: Nculmber is No‘: Acceptabie)
it X
1640 SWEnD 51 Ao
MIAMI, FL 33145
- Zi
chf"‘ La\)o\tfckm\'r_ FL gﬁ%lb

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. 1 am familiar with, and accept

the obligations of registered ag

’ls/ O

(MOTE: Rygixtarsd Agent sigrators reqrinsd whan relstating) oAl

FILE NOWM! FEE IS $900.00

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

TIFLE PST [ Detete TITLE O crmge [ Addition

NAME CALLAR', MARY B HAME ] 1_1 LY | q ‘:IF 'b .

STREET ADORESS | 1247 SOUTHEAST 13TH TERRACE STREET ADDRESS 137 11"! -.r-ﬂlli e oy \F 3001, 08

GITY-ST- 2P FORT LAUDERDALE, FL 33316 ciy-sT-ap

TME VPD [ Deiete {1413 [ change [ Addiiion

NAME CALLARI, MARY B NAME

STREET ADDRESS | 1247 SOUTHEAST 13TH TERRACE STREET ADDRESS

CIry-ST- 7P FORT LAUDERDALE, FL 33316 CiTY-ST- 2

TME ] Detete TLE Dl Change [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CITY-S1-7P

TME 1 Detate TME Ocnge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ory-S1- 2P

TLE [ Detete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CiTY-S1-2P

TILE [ Detete TME O cCange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-5T-2°P

12. | hereby certity that the information supplied w:th lh:s [ Imé; does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat accurate and that my signature shall have the same legal effect as if made under tath; that t am an officer or direcior

of the corporation or the recerver or (pstee powefed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with

CICAMATHIDE.

N 2 N a. .

55, with all gther like empowered.

2|yl 2c0®

qsy-ed-108,
@.pchen  MAY O 2008



