2006 FOR PROFIT CORPORATION
2 REINSTATEMENT F ' L E D

DOCUMENT # P05000122379

1. Entity Name

EDWARD BLACK, INC. 2006 OCT -4 AM 9:57

SECRETARY OF STATE

Principal Place of Business Mailing Address TA L L AH ASSEE f F LDR] D rh‘
1220 SW 10 TERRACE 1220 SW 10 TERRACE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
T v NN O e
4160 Brandon Deive /Y705 W R RiréE
Suite, Apt. #, etc. Suite, Apt. #, atc. 09262006 REIN-P CR2E098 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
\r &c\r\.% FL FORT L /?_UA?E,Q,D}?LE FL 20-34¢ [437 é Aot Applicable
Zip Couniry Zip .. .| Country I ¥ ition:
33(.{ (_{ 6‘ U 333/ a’ L 5 5. Cerulicate oi Slalus Desired | Ei';:qlﬁ?:dl al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BLACK, EDWARD
1220 SW 10 TERRACE Street Address {P.C. Box Number is Not Acceplable)

DEERFIELD BEACH, FL 33441
4/60 BRANDN DEIVE
“DEIPRY REALH FL | ™% gu¢s

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in he State of Florida, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE fz[ MM/ @zézc.// /ﬂr/ / / J] @

Serature, typed or armed rave of remstered ageit and wile f apphcadle {NOTE: Registered Agent Bignature required whan reinstating) DAYE
FILE NOWINl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 71
THLE D & pelzie e D Kcrange [ Asdition
Nawe BLACK, EDWARD NAME Black , Fdward
STREET ADDRESS | 1220 SW 10 TERRACE SMETADDRLSS | (Y}, 0 (3 anden Deive
arvsizp | DEERFIELD BEACH, FL 33441 S| Detcay Beh, £ 3394S
TINE [ pelele TI1LE [ Change (] Addilion
- - IoOoEOg s 2R
s s SINEE! ADDAELSS 100406 --01039--007  *#150, 00
CINY-§7-21P CITY-ST1-ZIP i
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIry-51-2IP cuy S1-21P
i [ Delete e O Change [ Addation
NAME NAME
SIREET ADDRESS STREET ADDKESS
CIry-51-2IP CIFY-5T-2IP
TILE T petete ke O change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIPY-$T-2IP
TILE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not gualify lor the exemplions conlained in Chapler 119, Florida Stalutes. | Turther cerlify that the infermation
indicated on this raport or supplamenial report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: gaém([ o £ L2/r/ 0 g PEY-75- 5894

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR PDae Dayume Phore #

(o ¢ &



