5007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000077606

1. Entily Name
FAME 2, INC.

20070CT 10 AH T7: 34

SECRETARY Cf STATL
TALLAHASSEE.FLORID -

Malling Address
910 NORTHLAKE BLVD.

Principal Place of Business

910 NORTHLAKE BLVD.

NORTH PALM BEACH, FL 33403

NORTH PALM BEACH, FL 33403

@anmpal Place of Business - No P.O. Box #

1825 Monekary

3. /Mailing Address

1825 MoweTaly DR .

ANTRATCRMR I

NN

Suite, Apt, #, etc. Sun(e Aot. #, elc.
10032007 REIN-P CRZ2EQ98 (1/07)
® -2 w2
City & State City & State 4. FE! Number e Applied For
R\U\C,QA ’&)m p\- - R\Ulm % p\ - 05? LAST Mot Applicable
ag L‘\C) l_\ Country ?)%L’l bq Country 5. Certificate of Status Desired ] ?eae'giﬁ:’:;"o”a'

_.6._Nama and Adrdrese of Current Renistered Agent

7. Name and Address of New Registered Agent

CAPITAL CONNECTION, INC.

reme Aeriex Fprcf:,n'\c__\.,

417 E. VIRGINIA ST.

Street Address& B%Number is Not Acceptable)
W DYWOEBN ST

STE. 1
TALLAHASSEE, FL 32301-1283

A BchCordons FL | 250

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 obllganons of reg\slered agen

QLEM]U(’A fmber Hesaua

S|GNATURE

(Pfes went 10|51 557

S|gnnlwa Ilyped or prinied name of registered agent sm{l\tle if applicable

(NOTE: Regisierad Agant signaturs required when relnatating)

DATE

FILE NOWI1!l FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE D [ tetete TiTLE g,r.uame (7] Agdition
e PROSNICK, AMBER e ml*ig-j'-_-' 1 éh':": =18 I”—",:-—-u'

STREET ADDRESS | 4434 BIRDWOOD STREET STREET ADDRESS 07 US4--J19  #+150.00
CITY-57-2IP PALM BEACH GARDENS, FL 33410 City-§i-2Ip

TTE D O Delete TN [ Change  [] Aadition
NAME NATIELLO, STEFANIE NAME

STREET ADDRESS | 1407 WHITE PINE DRIVE STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-$T-ZP

TIE [ Delete TITLE [ Change  [3 Addition
Napar NAMF

STREET ADDRESS STREET ADORESS

CITY-57-2iP CITY-§T-2P

TILE 1 Detete e [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-8T-2P

TILE [ Delete TILE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 ony-§1-7P

TIE O pelete TILE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ony-S1-2P

12. | nereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have :he same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empay redd o exacute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, aith ail ciner like empowered.

Amber (roswc K

TYPED OR PRINTED NAME OF SIGNING' QFFICER QR DIRECTOR

\Of5 1

Date

S\ PG -T2

Dayume Phone #

SIGNATURE Al

WK



