2007 '‘FOR PROFIT CORPORATION

REINSTATEMENT -
DOCUMENT # P05000130261 : FILED

1. Entity Name

STEWART CRANE, INC.

07APR 18 &M10: 10

SECRTIARY F 5 IATE
A

Principal Place of Business Mailing Address TAL L. AHAS 3 E.F LOR IDA
1719 VESTAL DR 1719 VESTAL DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307

Suite, Agt. #, elc. Sute, ApL ¥, exc. 03%'” SI#TEMEN%QB “ ’OTDtOJ 07

City & Stale Cily & State 4. FEl Number e P
&O"‘ 5 (a1 4 = ({_) Nol Agplicable
2 County Zp Couniry 5. Certificate of Status Desired (] EeBel -leql-.:{d:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
—_ = - —_—_—_— = Ma — JE——
SPIEGEL & UTRERA, P.A. - SA j—et u a.r’l"‘N i Laback
1840 SW 22ND ST. ueel re .0, Box Number 1§ Not table}
4TH FLOOR lrg! IE% \? 25 tm 7 “:8(‘ .
MIAMI, FL 33145
City 3y + j L]
Coral Springs FL | *5%0 |

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept

the obligations of registeregfagent.
S i

SIGNATURE

{NOTE: Rog‘lluri'd Agant signature requirsd whan reinstating} DATE

FILE NOWI!I! FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O ovetete TIILE [ Change [ Addition
NAME LUBACK, STEWART A NAME
STREET ADDAESS | 1718 VESTAL DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CiTY-ST- 2P
TLE {7 Delele TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS 20009255 —r4-
o st ¢ il [4/26/07--01007--003  #¥300,00
LE . [ Detete ITLE {1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sTgp — 14— — - - Ciy-3r-2 - - - - - -
e O petete TLE Chohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 2] Delete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§1-2IP
TILE O celele THLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CIrY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee ampowered 10 execute this rgport as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ¢r on an attachment with gh address, with i other like emg
\A«Z;-ﬂ“jsf 253-2219

;G‘M AND TYPED &R PRINTEQAHAME JF SIGNING OFFICER OR DIRECTOR Date 4 Dayime Phone &

SIGNATURE:

@.Mrchet APR 18 200



