2006 FOR PROFIT CORPORATION
— REINSTATEMENT

DOCUM ENT # P05000109290

1. Entity Name

1999, INC.
06 OV 30 PH1Z: LS
Principal Place of Business Mailing Address Y { E‘ 5 L
1550 NE MIAMI GARDENS DR 1550 NE MIAMI GARDENS DR - L{_}R D b.
N MIAMI BCH, FL 33179 N MIAMI BCH, FL 33179 | ,'1
S v s HIIVIIHNIIMIIIIHIIIHIIHIIIIHII“II\IIIIIII\DIIIII!HIII\IIHlllll
1960 NE PMANL GARDEINI IR
Sufto, Apk. 4. aic. Sg&i'i’g“" 204 10202006  REIN-P CR2E098 (1 1/05)
City & State City & State 4, FEI Number Applied For
[\) r\iA'I\\. DERCH T - S4— 1A Ro VW06 Not Applicabla
Zp Country _.5,,) 4 CG"{”A_ 5. Certificate of Status Desired ~ [J ?.:K?qmm'
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Reglstered Agent

Name

ROSEN, GENE 3

1550 NE MIAMI GARDENS DR Streel Address (P.Q. Box Number is Not Acceptable)
N MIAMI BCH, FL 33179

City FL | Zip Code

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, arm familiar with, and accept

the obligations of registered agent. )
SIGNATUREv_A—ﬂ’ Q\I»— Gene S, 4056 \&\D—L\OC,
Signature,

. lyped o prnted name of regisiered agen! and titke if apphcabie {HOTE: Regixiered Agant sigrnaturs required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE O Detete TE PrRES DENT [/ DRECTUR O Crangs  §2] Addition
NAME NAME MARLE  THAKIZAOS »
STREET ADORESS SEETADDRESS | | S 0 holT Pveha GARMENS TRw
CITY-51-2P CITy-S1- 2P hoo@Tir NVAN. BeAck EL. 3 i,"\‘l
TRE T Delele TITLE ) ﬁ_! E‘“} "‘h "; 1 i f } 'I‘thanua [ Addition
NAKE NAME WG - BT -0 S50, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-2P
TILE 1 Delee TTLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GHTY-ST-TP CIFY-§T-2P /\6) L‘!\ M
TILE [ pesete TILE LI [ change  [J Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2P Y -ST-11P
TILE O pelete TILE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST-ZIP CIrY-5i-2ap
TIE 7 Delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalules: and that my name appsears in Block 10 or Block 11

changed, or op an atta ment.with an addmnef like empowered.
SIGNATUR élw/ //’ - MARE NSACRI0S | PREJDOVT (L !25*) 0L DOS-G4Aa-3u3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayame Phone ¥




