- -+

2007 FOR PRCZIIT CORPORATION

REINSTATEMENT -
e FILED

DOCUMENT # P06000015710 : '
1. Entity Name
eee NE 200100729 P 3: 10
Principal Place of Business Mailing Address SEC RETARSYEE FF?_E%IH%P
15224 S TRANQUILITY LAKE DR 15224 S TRANQUILITY LAKE DR TALLAHASSEE. '
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
T T G R VDA R A

Suite, Apt. 4, elc. Suite, Apt. #, etc. 10152007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEIl Numnber Applied For

i Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired ~ [J Ei-g;ﬁﬁ;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FEIT, KEVINN
1015 SPANISH RIVER RD APT 211 Street Address {P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33432

City FL I Zip Code

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

Signature, lyped oF printed name of registered agent and litke i apphcable. 3 Agent signature required whan reinstsating)

FILE NOWI!l FEE IS §750.00
After January 1, 2008, Fee will be $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [Ichange 3 Addition
HAME FEIT, KEVIN N NAME

STREET ADDAESS | 1015 SPANISH RIVER RD APT 211 STREET ADDRESS

CITY-S57-2IP BOCA RATON, FL 33432 CITY-ST-ZiP

THILE STD [ Detete TITLE [ Change  [] Addition
NAME FEIT, RENEE Y NAME

STREET ADDRESS | 15224 S TRANQUILITY LAKE DR STREET ADORESS

CITY-3T-21P DELRAY BEACH, FL 33446 CoITY-ST-21P

THILE O oelete TITLE [] Change [ Agaition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2IP N CITY-5T-2P

TITLE O Detete TnE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-5T. 0P

THLE [ Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-SI-21P CITY-S7-21P

1ME O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1p CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the intermation
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 rustee empgwered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment wilth an addresg¢with all rlike empowered. .

- Pres koA /24 / 07

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l

SIGNATURE:

SIGNATURE Aurrrv Daytime Phons #

\

W - 608-045Y

o N



FAX MEMO

TO: Floecde Vept of Shie DATE: [0/36/07

FROM: KEVIN FEIT

RE: P 0 6000) IS 7/ 0

mﬂ.&r msucl-d—m& o Slrf'.

Nowr O0F e  toda,
7 2 e 4

(PQ-V’ adh) }f Cod an S5 A+ o)  wusy "L

ded npot cecicue e DF‘H'-AL‘:I Ao £ e
From Ny 0FfFice earlicec~ (U A i(me for-
J " -
Subem? pw ANgeal rePit.

Thaw R&&o; For Your het P .

Hc’-.; a N Feld
e
e

(pre..rf_ci=-a‘ Fo— MSLL, Tse

954-608-0154

561-393-7047 FAX



