2007 FOR PROFIT CORPORATION -

REINSTATEMENT g:::” FE

s ’
DOCUMENT # P06000040638
1. Entity Name .
D. WINNER INC. 2001 NOY -7 PH 5: 09
ECRETARY OF :wm _

Pringipal Place of Business Mailing Address T?\LL AHASSEE.T LORIGE
6901 W. OKEECHOBEE BLVD., SUITE Hg 6901 W. OKEECHOBEE BLVD., SUITE H8
W. PALM BCH, FL 33411 W. PALM BCH, FL 33411
R R WA OR TR A

Suite, Apt. #, et Suite, Apt. #, eic. 11022007  REIN-P CR2E098 (1/07)

City & State City & Stale 4. FE| Numher i Appligd For

iPP ‘\‘CA @‘/ Naot Applicable
ap Country & Couniry 5. Certificate of Status Desired O fi'ziaf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ t
CORPORATE CREATIONS NETWORK, INC. - Dovid wWiaper
11380 PROSPERITY FARMS ROAD #221E traet Address (P Q. Box Numbeis figr Accaptan! 93
PALM BEACH GARDENS, FL 33410 (‘?% &j Kj?e’(a Cj\@bae,%l V’CL /-IS
City Zip Code
W Palm Reoch FL[™%$%d) |

8. The above named eniity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE [ ﬁ_,/\ yd

Signature, n,-pec‘& ormed name of registered apent awe  apphcable. (NOTE: Registered Agent signature sequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O celete TIILE [ change [ Addition
NAME WINNER, DAVID MORGAN R NAME e Jr——

. S i1 121051159

SIREET ADDRESS | 6901 W. OKEECHOBEE BLVD., SUITE H8 SIREET ADDRESS 1140707 — . P
orv-s-2f | w. PALM BCH. FL 33411 CITY-ST-2iP LATSDT—-01003--012  ##150.00
TRE £ Deteie THLE CJchange [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 0 pelete TITE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P GITY-ST-71P
TITLE 1 petete 1LE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-2IP CliY-ST-2P
TILE 3 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFy-ST-2P CIiY-ST-2P
TITLE O pelete TIME [ Change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-7P CiY-51-2P

12. | hereby certify that the information suppliad with this filing doas not qualify for the exernptions contained in Chapter {19, Florida Statutes. | further certily thal the information
indicaled on this report o supplemental reporl is true and accurate and that my signature shall have the same legal elfect as il made under oath: that | am an ofliger ar director
of the corporalion or the raceiver or truslee empawered 10 exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frione ¥

H\JQD



