2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000068660

1. Entity Name

MICHELLE BUSWELL INC.

Principal Place of Business

(/0 LAW OEFICES OF HERVE LINDER, PC
318 E 53RD ST STE 1
NEW YORK, NY 10022

Mating Address

C/0 LAW OFFICES OF HERVE LINDER, PC
3NBES3ROSTSIED
NEW YORK, NY 10022

FILED
07 JUL 13 M 330

T
.
At

SC C"‘; e
il

TALLAMASSER . ©

(T A

1200 S PINE ISLAND RD
PLANTATION, FL 33324

2, Principal Place of Business - No PO Box 4 3. Mailing Address r“u
c¢/0o Wuersch & Gering LLP c/o Wuersch & Gering L ,
Sufte, Apt #, ete Suite, Apt #, et O7TR200TI™, [REINRD . P “ﬁfﬂ oo Mn.
LOC Walli St. 2ist Fl 100 Wall St. 2lst FL i‘.a‘:~;:"¥.1:"~. ! %3.@-%2.%‘%!?#?“
City & State City & State 4. FEINumbBer « P €70 3 Tt Y ddeadted For 1
New York., NY New York, NY Not Applicatle
Zip Country Zip Country ! $8.75 additional
10005 USA 10005 USA 5. Cartificate of Status Desired (] Fer Requirer; ‘ong|
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglisiered Agent
Namre
CT CORPORATION SYSTEM i s, TInc

Street Address (P O Box Number is Not Acceptable}
9200 South Dadeland Riwvd.

St

e.

508

City

Miami

FL J Zig Cods-

SIGNATURE <=
Siprial

8. The above named entity submsls?
Ihe obligations of reg\stereéage

PN

A

Micha

tature, typed, ff bt name of registorod 4001 anc Uia ¥ aopHcable

INDTE: Registursd Agant signature required when reinstating)

DATE

statarnent for the Durpcse uf'ﬂ;ng "ﬂ ts registered othce or registered agent, or both, in the State of Floriga | am familiar wﬂh and accept

FILE NOW!I! FEE IS $900.00

10, OFFICERS AND CRRECTORS 11. ANNITIONS /CHANGFS TO OFFICERS AND DIRECTORS IN 11
Tme DR [ Detete HME DP xx Change ] Aagition
NANE BUSWELL, MICHELLE NANE Buswell, Michelle
STREET ADGRESS | 318 E 53RD ST STE 1 STREET ADDRESS | 1000 Wall St. 21st FL
CrY-Sl-2 -51-
Y P NEW YORK, NY 10022 LmY-51-2P New York, NY 10005
Tme S X3 elete mE 3 ERtrange {3 Addition
Mg LINDER, HERVE NAME Herve Linder
STREETADOAESS | 318 E 53RD 8T STE 1 smeEaRess | 1OO Wall St. 21lst Fl
s | NEW YORK, NY 10022 ony-ST-2¢ New York., NY 10005
e [ eiete TE
HAME HaME
STREET ADORESS STREE. ADDRESS
CITY-gr-27 CiTY-§T-22
TME O Delete e
NAME NAME
STREET ADDRESS SIREET ADDRLSS
Liry-ST-2P CITY-ST-2P
TIE [ elete Tine O Cange [ Addition
HanE HAME
STREET ADDRESS STREET ADORESS
Y- - 2P iYL 8T-2P
e [ Detete e Ocrarge [ Madition
MNaME NAME
STREET ADORESS STREET ADDRESS
ciry-gf- ¢ /’ CITY-ST-2F

SIGNATURE:

12. 1hereby oemly that the information supplied watadhis ll|ln§ dees

indicaled on 1his repon of supplemamial repodt 15 Wus and gooury
of the carporation of the receiver or Trusiee emp: hreltlj lohux?c (]
all other

changed, or on an altachmenl with ar. add:ess,

.

‘quallly for the exemptions contained in Chapter 119, Florida Statules { further certity tnal the information

agd that my signature shall have the same fegal elfect 25 if made under nath; that | gm en 6ficer o diractoy
s 1eport as required by Chaptar 607. Flonda Stmules and that my name appears in Block 10 or Block 111t
owered

__w,.,%é"‘ — Heau c rd T = 07/15/SY A5 S5 D
29-. AN TYPED OR mAﬂ}ums OF 3IONING OF FICER OR Di OR ET) Oaytme Prone J

J———

/



