2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
070CT 18 AMIO: 4

DOCUMENT # P05000124629

1. Entity Name

IF &D, LIMITED INC.

Pringipa! Place of Business Mailing Address
520 N OCEAN BLVD 520 N OCEAN BLVD
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

Suite. Apl. #. 8lc. ) Suite, Apt. #, etc. 101628‘EIN5:FATEM!EN$1IUT)

City & Siate City & State 4. FEI Number
20-3493201 Not Applicable
Zip Couniry ap Couniry 5. Cerliticate ol Stalus Desirad O I§e8e gesql‘::’::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHWARTZ, ARDEN
520 N OCEAN BLVD Streel Address {P.Q. Box Number is Not Acceplable)

POMPANO BEACH, FL 33062

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing iLs registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of terad ggent. (
SIGNATUR m (2 ’{a@ ‘\Z / 0/{4 07

Srm‘-ilula typed or printed rame of registerad agent and ttle i aooiceue {NQTE: Registered Agent signaturc required when reinstating) Toat
FILE NOWI!l FEE IS $150.00 tn accordance with s. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
HILE D O De'ste met O cChange [T Addition
HAME SCHWARTZ, ARDEN HAME
STREET ABDAESS | 520 N QCEAN BLVD 9 STREE] ADDRESS
Cliy-S1-237 POMPANGC BEACH, FL 33062 CiTY-S1-2P
TILE 3 Delere TIE [JChange [ Addition
MAKE NANE
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P CITY-51-21P
TILE O pelete nLE l:l Change {0 Aadition
HAME NAME 3
STREET ADDRESS STREET ADDRESS
Cliv-Si-71 ( D/Z’z/ CHY-51-21P
TITLE [ peete TLE [J Change [ Addition
HAME HAME
SIREET ADORESS STHEET ADDRESS
CiHy-SI-2iP Ciy-SI-2IP
TMLE [ pelete TILE [ Change [ Adantion
NeabE HAME
SIRLET AIORESS SIREL [ ADDRESS
ity -S1-7IP CIVY-51-21P
Lt ] Delete BT [ Change [ Addiion
NAME NAME
SIRLLT ADDRESS STREE | ADDRESS
iy .§1.2IP CIiY-51-2IP

12. | hereby ceriy that the information supplisd with this filing g does not qualily lor the axemptions contained in Chapter 119, Flerida Statutes. | further certify that he informalion
indicatled on {his report or supplemenial report is true and accurate and that my signature shall have the same legai alffect as it made under oath; that | am an ollicer or direcicr
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
changed, or on an attachm ilh an address, with all other like empowered.

SlGNATURE:/)( _-Q/dﬂ/ /9 /{f/o 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIEER OR DIRECTCR " Daw Dayture Phong ¥




