2007 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P05000056636-

1 Envnare OTFEB21 AM1l: 08
Sfi(—:éf;:?nr;\‘g‘( OF STATE

Principal Place of Business Mailing Address FALLABASSTE, FLURIDA

618 NNW 9TH AVE 618 NNW 9TH AVE

FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311

Suite, Apt. #, etc. Suite, Apt. #, etc. REENS T Amwm, O

City & State City & State 4. FEI Number “TAppliddFfor
CO0-2T70501710C Not Applicable
Z Countl
P ountry Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

BANTON, DEXTER
618 NNW S9TH AVE Straet Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311

City FL | Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatun, typed or printed name of registered agent and tite if applicabls. (MOTE: Registered Agent signature required when reinsteting) DATE
In accordance with s, 607.193(2)(b). F.S.. the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O etete TILE [IcChange  [J Addition
NAME BANTON, DEXTER NAME
STREET ADDRESS | 618 NNW 9TH AVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL. 33311 CITY-ST-21P
e [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-aP CRY-ST-2P
e [ Detete TITLE - _ Chanue [ Aadition
NAVE NAME ___SQ_DLJES:SSIJF.
STREET ADDRESS STREET ADDRESS 02/27/07--01017--015 SUU 00
CITY-85-2P CITY-ST-2P
FLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-ST-2P CITY-ST-ZP
TE [ vetete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-sT-2ip cmy-s1-2p
e [ elete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-sT-2P CiTY-ST-2IP

12. I hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on<his report or suppipmental report is true and acgsfate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or director
of the corporation Orha regs pr trustee ampowered o ofgCuta thls report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attach) ap address, with all p# ﬂ 8 §

cal

Daytime Phone #

8 Atk D O~ AAAY



