2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000159314

1. Entity Name

BUCKMAN BROTHERS, INC.

Principal Place of Business

50 KINDRED STREET, SUITE 201
STUART, FL 34994

Mailing Address

STUART, FL 34994

50 KINDRED STREET, SUITE 201

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc

FILED

2007DEC -6 PH 5: 18

SECRETARY OF STATL
TALLAHASSEE. FLORID

AT ERTARO MDAk

10172007 REIN-P CR2E098 (1/07)
City & State City & Siale 4. FEI Number Applied For
20-3977515 Not Applicable
Zp Cauniry Zip Counlry 5. Certificate of Status Oesired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUEST, JAMES M
50 KINDRED STREET, SUITE 201
STUART, FL 34994

Street Address (P.Q. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

(Aoscews Drscans)

the obiligations of rw. Q
SIGNATURE J

Signalure, typed or pnnlea.m\a of registerad agunl and tile i apulicabla,

(NOTE: Registerad Ageni signaturs required whan rsinsiating)

/3/&#—

Bar /

FILE NOWI!! FEE é' $150.00 L
After January 1, 2008, Fe 00.00

in accordance with s. 607.193{2)(b), F.S,, the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TILE DPVS 1 peleie TIE TPNS O change P Addition
NAME BUCKMAN, ANDREW NAME L AR, ﬁqj‘{ ]

simeer ADDRESS | 50 KINDRED STREET, SUITE 201 ST aooress |50 VoS 0 260 STRET, Jore e

orv-s-2¢ | STUART, FL 34994 CITY- ST 2P Krvaer, Eo MG

TITLE T T Delete i [JChange [ Additien
NAME BUCKMAN, ANDREW HAME = I:J Ml laesa77 s

STREET ADDRESS | 50 KINDRED STREET, SUITE 201 STREET ADURESS {26071 fﬂ - %58, 75
oTy-sT-2P STUART. FL 34994 CATY-§T-2IP

TIRLE 3 Detete L [JChange [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2P

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-71P CITY-ST-21P

ME [ delete TLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that ihe information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repaort as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

t with an addigss. with all cther like empowered.
@—a— (AM DL (‘.?)-sx_

changad, or on an attachm

SIGNATURE:

(55+) 43 4993

SIG

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

MA—MJ

Daytina Phona K

“té/aﬂ
o

11/\,L- o~



