2008 FOR PROFIT CORPORATION
REINSTATERENT

DOCUMENT # P07000040555 L

1. Entity Name
2285 NW 58TH ST ENTERPRISES, INC.

FILED
09 JAN-6 PN 5: (3

Principal Place of Business Mailing Address ‘{)':U\'l'. i AH 7 OF S TA TE

1908 NW 4TH AVE. SUITE 112 1908 NW 4TH AVE, SUITE 112 ALLAHASSEE, F LORIDA
BOCA RATON, FL 33432 BOCA RATON, FL 33432 -

Suite, ApY, ¥, 610 Sute, ApL #, 510, ] 1R&¥NS;FA‘IEMEN;0% (1 ,@

City & Siate City & State 4. FEIl Number Apphed For
b- ‘5?3,3"" 7 8 Not Applicable
. Zip Country Zn Country 5. Cenitcate of Stalus Desred O ?g.g;lﬁrd;;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Nameg
KLASFELD, MICHAEL .
2424 NE 22ND STREET ) Sireet Address (P.0O. Box Number is Not Acceptabls)
POMPANO BEACH, FL 33062
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, n the State of Fiorida. | am familiar with, and accept

the obligations of registered agent
/2 / » / 9?
o

SIGNATURE
Signature, typed or prirtan name ol regstered agent and title il appheable {NQTE: Registered Agent signatura required whan reinstaling) ATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b). .5, the
After January 1, 2009, Fes will ba $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TMLE [7] Change ] Adcion
NAME KLASFELD, ALAN NAME
STREET ADDRESS N. FEDE| HIGHWAY, #106 STREET ADDRESS oy - —
ittt ISl i SoD13953A451T
T 7P | BOGARATON. FL il 01 /05 DR==0101 =005 +iZ0. 00
TLE 1 Dekle TITLE l Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-$1-2IP CITY-87- 2P
TME [ pelete TITLE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P l l M CITY-ST-29
T / ’ l L [ Defets e O] Change [ Adgmon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete THLE [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [ batete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-SI-21P

12. i hereby certdy that the :nformation supplied with inis fiing does not qually for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effact as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered b execute this report as required by Chapter 807. Florida Statutes. and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address. with all gther ke empowered. .

SIGNATURE:

iels fng Sl RIS

BIGNATURE AND TYPED OyﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Pavtrme Prove

[4



