2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000000531 gy
1. Entity Name [ S
SPEEDY FINGER DESIGN, INC.
08 AUG 28 FAi1H: 38
Principal Place of Business Mailing Address LA v UTS e
13837 54TH LANE N 13837 54TH LANE N U RHASSEE. FLORIDA
WEST PALM BEACH, FL 33411 S WEST PALM BEACH, FL 33411 US SLLEMRS '
e e B ARV A RHCKA A MA SO
Suite, Apt. #, atc. Suite, Apt. #, etc. 05122008 REIN-P CR2E098 (1/07)
City & State City & State 4, Ij‘lil}NunEQ % 7047 Applied For
- Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [ Eg;fq Addlionat
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registersd Agent

Name

OPPER, MELISSA A
13837 S4TH LANE N Street Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

City FL [ Zip Coda

8. The abave named entity submits this statement for the purpese of changing its registered affice or registered agant. or both, in the State of Fiorida. | am familiar with, and accapt
the cbligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Litle If appHcaio {NOTE: Registered Agent signature required when relretating) DATE
In accordance with s, 607.183(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the pr&or notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TITLE [ Change [ Addition
NAME OPPER, MELISSA A NAME
STREET ADDRESS | 13837 54TH LANE N STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33411 CITY-ST-2P
TME [ Detete TINE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS i — ey -
£TY-51-2P CITY-ST7P SO 1 2505955 -‘% _

2722/ 00=- [TRE-ofT] ™~ Ea700 )

TME [ Detete ILE h O Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-DP CITY-§T-2IP
TITLE O Cetete TALE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TME O belete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-57-2P
THLE O petete TINLE [ Cranpe [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T1-2P CITY-ST-2P

12. | hereby cartily that the information supplied with this filin[? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: gnd that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered. gj

SIGNATURE:WL/L A Ol OQ/uV <vl 752bnl

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #

Sy



