2009 FOR PROFIT CORPORATION

REINSTATEMENT

1. Entity Name

DOCUMENT # P06000100193
SOUTHERN BILLING SYSTEM, INC.

Principar Place of Business

5010 NW 41 CT

LAUDERDALE LAKES, FL 33319

Mailing Addrass

5010 NW 41 CT
LAUDERDALE LAKES, FL 33319

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

3. Mailing Address

Suile, AplL. ¥, alc,

Suile, Apt. #, elc.

STATE

FRYEUI"
SECRETA - ORIA

TALLAHASSEE, !
09 0CT -5 AM10: 49

R

(T TR

08272009 RE!N-P CR2EQS8 (1/07)
City & State City & State 4. FEl Number Apphed For
20-5315440 Nol Apphcable
- - " -
Zp Country Zip Country 5. Certtficate of Staius Desired 3 58'75 Addmonal
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Narne
ESDELLE, BEATRICE :
5010 NW 41 CT Streel Address (P.O Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319
City FL ’ Zip Code
8. The above narmed enlity submits this statament for the purpose of changing ils registered office or reglslered agent, or both, in the Siale of Florida. { am famitiar with, and accapl
the obligations of registered agent. » A ‘ . .
SIGNATURE - '
Sigrbiure, tyoao of prvtad narme of regelared agenl and Lue f BODICELIN (NOTE: Regl Agent slgnat ired when q) DAlE
' i
...... In accerdance with s. 607.193(2)b), F.S., the
'FILE NOWIlI FEE 1S $300.00 . - - corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE [J Change  [] Accition
NAME ESDELLE, BEATRICE HAME g l_‘ L s “"' -
1
STREET ADDRESS | 5010 NW 41 CT STREET ADORESS 102075, ':J—"Ul OPT=-003 e :|| 1, 130
CiTy-ST-2IP LAUDERDALE LAKES, FL 33319 CiTy -S1-2IP
TaILE v 7 elete TMLE [ change [ Adduion
NAME FERENCIC, WALTER NAME
STREET ADDRESS | 8250 CLEARY BLVD #2505 STREET ADORESS
CITY-ST-2P PLANTATION, FL 33322 CITY.ST-7IP
TmE [ pelets LE O crange ] Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.21P CITY-ST-ZP
o
TILE O oemﬁs TTLE [J Crange [ Acdition
NAME NAME
STAEET ADDRESS g - O q STREET ADDRESS
CITY - S1-21P CIry-$7-21P
TILE ’ [ Delete TITLE ] change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS _
GITy-§T-21P CITY-S5T-2IP .
TILE 1 Delete TITLE " [ Change " .[] Aadition
" NAME® - . —_— NAME _ o ' ;
STREET ADDRESS ! L STREET ADDRESS M - ,
TY-5T-7P GITY-51-7IP ’ - -
12, | heraby cartity that the informatian supplied with this Liing does not qualify for the exemptions containe< in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or sypplemental rapert is true and accurate and that my signatura shail nave the: same legal effect as il macda undar oatr; that | am an officer or directar
of the corporauon or the gefgiver or trustee empowered 10 exec.ia this reporl as required by Chapter 67, Florida Statutes; and thal my name appears in Block 10 or Block 1311
Daie Caynme Phone #




