2007 FOR PROFIT CORPORATION e

REINSTATEMENT el

DOCUMENT # P05000047745 ol
1. Entity Neme 26 F\ 2
TIDE'S TREASURES, INC n31 oCH
b
SELRETRS Ager. o

Principal Place of Business Mailing Address .‘: RL
401 E LAS OLAS BLVD 401 E LAS OLAS BLVD
BLDG 130 SUITE 300 BLDG 130 SUITE 300
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301  US
o T RAAIR G AR
757 M 132 TEetacs 757 AW 132 TECLHE

Suite, Apt. #, etc. Suite, Apt. #, etc. 10472007 REIN-P CR2E098 (1/07)

City & State City & State 4, FEl Number Applied For

AVTAT /o , F A r¥izon), £ 20-2594002 Vol Appiicabie

Zip Country Zip Couniry " . 8.75 iti
22208 PoZowALD 32325 B2 , 5. Cenificata of Status Desiied [ l§ee Reqt??: d“°“a'

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name »
SNYDER, SAMANTHA 55’ . o% :'A 5;",7 &Gty
BLDG 130 SUITE 300 Sireet Address || ox Number is Not Acceptal
401 E. LAS OLAS BLVD. 2/ A, FeRdiirn/ 0
FORT LAUDERDALE, FL 33301 P 2_25'
City Cnde
FEL/BCOkE Fnrts FL | %5

8. The above named enlity submits this statement for lhe purpose of changing ils registered office or registerec agent, or both, in the State of Florida. | am lamMar wnh, and accepl

the obligations olregistered agent. : i
SIGNATURE é@ﬂ /é?’q 674,()/ & 4 / 0/2 ‘//0 4

S-gna!u(a‘ typed %ml&d name of regrsleﬁ agent and ntie i amﬁcao}e’ (NOTE: Regl AgQant aig, q wivn r Cl DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the

Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE P [ petete TILE " ") Change [ Addition
NAME SNYDER, SAMANTHA NAME it ]
STREET ADDRESS | 757 NW 132 TERRACE STREET ADDRESS
CITY-ST-2PF PLANTATION, FL 33325 CiTy-ST-21p
TILE VP [ Delete TImE [ Change [ Addition
NAME BECERRA, CLAIRE NAME
STREET ADDRESS | 9365 NW 45 STREET STREET ADDRESS
CiTY-ST-2IP SUNRISE, FL 33351 CITY-§1-2IP
TINLE O oelste TilgE [ change  [T'Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE O Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI-2IF
TITLE 7 Delste TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-51-21P
e 0O pelete THieE O cChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CITY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
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 altachment with an addrass, with all ciher &e empowered.

SIGNATURE:

s oy 1 b d
3 GNATUHE AND TYPED OR PRINTED AME OF SENING OFFICER OR DIREC'OR Date Daytime Phane &

~N



