2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000076571" -
(e FILED

08 0CT 22 P4 3 35
Principal Place of Business Mailing Address SECRETSn: . LiAIE
BOCARATON,FL 33486 Us BOCA RATON, FL. 33486 Us TALLAHASSEE, FLORIDA

S — L T

Suite, Apt. #, eic. Suite, Apt. #, elc. ﬁ%@%&%@ﬂ‘&ﬁﬁw Elgér@ U:&DB

City & Stata City & Stata 4. FEI Number Applied For |
04-3816035 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name

BIEDERMAN, SCOTT
2000 NW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City FL Zip Code

B. 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. | arn familiar with, and accept

the obligationg of registered agent.
smnmu&ﬁ/f/zﬁ 6}\_{5 ﬂ/Mﬂw /_lé Ll BFKd-éle/Waf/) /O ) l(ﬂ ! OS.,(

T80 or printed ram® of (ogEIEed 8gont and btie il apphcable (NOTE: Agent aig DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S ., the
After January 1, 2008, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E vP O Deste e O Change [ Addition
NAME BIEDERMAN, SCOTT NAME T A e %
STREET ADDRESS | 749 SW 2ND STREET STREET ADDRESS SOl r s oms
CITY-ST-2P BOCA RATON, FL. 33486 CITY-ST-2P /22 08--01024—008 w150, 00
TME P [ Detete it O Change [ Addition
NAME BIEDERMAN, HEIDI NAME
STREET ADDRESS | 749 SW 2ND STREET STREET ADDRESS .
Ciry-ST-29 BOCA RATON, FL 33486 Cimy-sv- e
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-2p CHTY-ST- 7P
TIFLE [ Detete E Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GIY-$1-7P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHTY-ST- 2 CITY-ST-2IP
TITLE [ Detete TIMLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this fili:g does not quality for the exemptions comtained in Chapter 119, Forida Statutes. | turther certify that tha information
indicated on this report o supplemental report is Irue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

smnmua%%g%mﬂﬁdi Bt okt rftan Lq/w-a( ﬁal\ﬁ;&(ﬁﬁm




