2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000146236 FILED

1. Enlity Name

i N 2008 APR 14 AH T+ 28
— ) — sEont imaY UF STAIL

Principal Place of Business Mailing Address bE il Ty FLDR‘D A

721 US HIGHWAY 1 SUITE 109 721 US HIGHWAY 1 SUITE 109 TALLAHASSEE-

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

e B O A A
Sulte. Apt. & ete. Suite, Apt. 4. tc. "04082008™ T, REIN:P 'CR2ESE (10T (YT]

o N AT t\vn(s'-ﬂ_)u‘oﬂ:l 006
City & Siate City & State ‘4. FEI Number C T T T T | AppliedFor
20-3720279 Not Applicable
Zip Country P Country 5. Certificate of Staius Desired O ?8’75 Additional
ee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - =
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST, Street Address {P.O. Box Numbar is Nol Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL l Zip Code

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

SIGNATURE
Signat.re, iypod o ponted rAme of reqisierea agent ad tle i* applicable. (NOTE: Ragistersd Agent signaturs required when reinsiating) DATE
In accordance with s. 607.193(2)b), F.S., the
FILE NOW!lI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PSTD ] Delete TITLE [ change ] Addilion
NAME ARKY, ZWMMY J NAME g amm e ey e
SO001232783563
STREET ADDRESS | 721 US HIGHWAY 1 SUITE 109 STREET ADDRESS 04.147083--01049--022  #£300.00
CITY-ST-2IF NORTH PALM BEACH, FL 33408 CImY-§T-7P ! ! E ReCE N
TITLE O pelete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [T chenge ] Addilion
NAWE NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-27IP CITY-SP-ZIP
T3 O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P CHTY-ST-71P
TINE O petete TITLE {3 Change  [] Addition
HAME NAME
STREFS ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE J elete TINLE (] Change 0] Acdition
NAME NAME SR 2T
STREET ADDRESS STREET ADDRESS !
CHY-5T-2P CITY-ST-2IP - -

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chaptor 119, Florida Statutes, | further certity that the information
indicated on this report or supglemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustoe empowered to execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi Twd{N all other like empowered.

g - 4! 'C’/O(%.

\NTWME OF SIGNING OFFIGER OR DIRECTOR Dater T Daytime Phone #

SIGNATURE:

n mechat  ABR 1 A4 700R



