2007 FOR PROFIT CORPORATION Ao
REINSTATEMENT FILEE

DOCUMENT # P05000072950 . 07DEC 27 PH 3:09

1. Entity Name
SECRETARY OF STATE

ARTHUR M. LIEBERMAN P A.
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
3740 SOUTH OCEAN BLVD. APT.#1808 3740 SOUTH OCEAN BLVD. APT.#1808 _0/\
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487 %5 g . 9%

Suite, Apl. #, elc Suite, Apt. #, etc. 0

N — LURBARICRAN MRV I
i 7 et o RN

City & Stete c:ny & State 4. FEINomhar ) Applied For
Rocs Riren =L Kﬁ'/o"/ Vs Z0-2386 ¥ 7o Not Applicable

leg L/q [l Countey le 3 L/ 3 é Country 5. Cerlilicals ol Status Desired (] ?g'gsqgge%mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama —
LIEBERMAN, ARTHUR M ARTHUR 1 LIERERMPA
3740 SOUTH OCEAN BLVD. APT #1808 Streat Address (P.O. Box Number is Not Acceptable)

HIGHLAND BEACH, FL 33487

LY ENCLAVE way

Cityéac# Km’\/ FL l Zi%odet/gé

8. The above named enlity submils this slatement for the purpose of changing ils registerad office or registered agent, or both, in the State cf Florida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
Signature. Iyped or pninted name of registerad agent and title il applicable. (NGTE: Regiatared Agant signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S.. the
After January 1, 2008, Fee will be $300.00 corporalion did rol receive the prior notice.
10. OFFICERS AND BIRECTORS 1. n ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE oD FD&IE[G THILE //Kﬁ SrEMT J [ Change m‘IAUdiﬂun
NAME LEIBERMAN, ARTHUR M NAME PRTHIE M Lt #
SIREET ADDRESS | 3740 SOUTH OCEAN BLVD. APT #1808 sweetworess | g# 7 ENCLAVE apty’
OTY-ST-2IP HIGHLAND BEACH, FL 33487 CITY-ST-2IP poch ﬁf;’ﬂw FL 33‘/ ?é
TILE (7 Dslet TILE =10 . [ Addition
v " Rellu i gt 2y S
o Rl o =
STREET ADDRESS STREET ADDRESS 12/2707--01013--004 150, 60
CITY-51-2IP cIry-Si1-2IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-§1-2P
TILE [ Delete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-ZIP
TILE 1 oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP A CITY-ST-ZiP

12. | heraby cartify that the informatiol ipd with this (iling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplerfiental reporn igdrue and accurale and that my signajura shall hava the same legal effect as if made under cath; that | am an cHicer or director
of the corporation or the receiver pr trysipe a arad Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi , with ther like empowered.

SIGNATURE:

2 /7/./ o 7 L7 i

SIGNATURE AND THFED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

7 — - T T %059, 7¥27




