2006 FOR PROFIT CORPORATION

REINSTATEMENT

[

Fib

DOCUMENT # P05000068962

1. Entity Name

HARRY'S GLOBAL WORLD, INC.

7906 0CT 20

SECRE—H-\;\ i
TALLAHASS

Principal Place of Business

4101 PINE TREE DRIVE SUITE 1127
MIAMI BEACH, FL 33140

Mailing Address

4107 PINE TREE DRIVE SUITE 1127
MIAMI BEACH, FL 33140

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.
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EE,

D
M 9 0b

S IATE
LORIDA_

[V

-t

LR

SANDOR F. GENET & ASSOCIATES, P.A.
99 NE 167 STREET
NORTH MIAMI BEACH, FL 33162

10102006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied Far
g\ OH~ 8 \ ) f q (, Not Applicable
Zi Count Zi Count M e ui
Ip ouniry P ounH s. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

tpe obligations of registered agent.

»
SIGNATURE

8. The above named enlity submitg this statement tor the purpose af changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Sigaature, typed o prinied same of registared agent and Litle if anphoatie.
»-u-——-é

(HOTE: Rogisiered Agant signature required when relnatating)

[ H 3

FILE NOWII! FEE IS $750.00
After January 1, 2007, Fea will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD O pelete TILE I change [ Addition
HAME FISHBEIN, HARRY HAME
SIREET ADDRESS | 4101 PINE TREE DRIVE SUITE 1127 SIRCEY ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33140 CIrY-51. 2P
1MNE {1 Delate e 1 Ghange  [] Adghtion
NAME HAME
STREET ADURESS SIRELT ADDAESS
CITY-ST-11P oy-g1-71P
TITLE [ oelere FILE [ cthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS b ’} D V
ouy-ST-hp ST-ST. 2P
L)
L O etere VIE 4 Chenge (] Adgition
EME N ADH TR RN R MR DR S, Snnae R R
- o P TATERRERT Ob |
STREEF ADCRESS STREET ADRESS § b dmB L W2 150 W
CITY-ST-2IP CIY-S1-21p — ~
HILE [ Dewete THLE [ Crange [ Asdition
NEME NAME
STREE} ADDRESS STHEET ADBRESS
CIrY-SI-2IP CITY-51-217
e [ Detete HiLE O ¢range [ Addition
NEME HAME
STREET AUDRESS SIREET ADURESS
CITY-§1-20P CIIY 3521

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not qualify or the exemptions 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 signalure shall have the same lsgal effect as il made under oath: that | am an cfficer or direclor
of the carporation or the receiver or trustee empuowersad to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AME OF SMEUNING OFFICER OR HRECTOR

K o frrlo!

Deytime Prong #




