" 2004 FOR PROFIT CORPORATION

REINSTATEMENT - FILED
DOCUMENT # P29307 SECRETARY OF STATE
1. Enity Name BIVISION OF CORPORATIONS
CUSTOM PROGRAMS INC.

OLNOV 10 AM 8:00

Principal Place of Business Mailing Address - ME%‘? 0 ]
10106 N.W. 82 STREET 10106 N.W. 82 STREET . RE&NS‘ERTE ) ,

TAMARAC, FL 33321 TAMARAL, FL 33321
2. Prirgipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap. #, efc. 10282004 REIN-P CR2EGSS (G/M)M ]
City & State City & State 4. FEl Number Applied For
! : 65-0179710 . Not Applicate
Zp Couriry Zp Country ” - 88.75 additiona
_ 5. Certificate of Status Desired H‘ *Fee Required
6. Name and Address of Current Registéred Agent™ — - 7. Name and Address of New Registered Agent

Name
MURRAY, GILBERT
10106 N.W. 82 STREET Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent, ’

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ageni »ig| q when 9) DATE
FILE NOWI!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME MURRAY, GILBERT NAME
STREET ADDRESS | 10106 N.W. 82 STREET STREET AGDRESS
CITY-ST-2P TAMARAC, EL 33321 i CITY-ST-2IP
TITLE S [ Detste TITLE [ Change [ Addition
NAME MURRAY, EDNA NAME Y T
STREET ADDRESS { 10106 N.W. 82 STREET STREET ADDRESS 1 1':?—; h}h“i!{ F}% 'ﬁ"&]_
GiTy-ST-2IP TAMARAC, FL 33321 CITY-S5T-2IF £y v A
TTLE - o ODelee | THE (3 Change [ Addition
KAME - ““NAME - e - - .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-7Ip
ME 1 Delete TMLE : Clchange [ Addition
NAME . ) NAME
STREET ADDRESS $TREET ADLAESS
CITY-§T-2ZP CITY-ST-ZIP
TITLE . [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONC-STZPse | oy v e L CITY-ST-2IP
TITLE ’ T e | O pelete THLE ' . ) ~ [OcChangz 3 Addition
NAME ' NAME ST LT T .
STREET ADDRESS STREET ADDRESS ' no
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this fiiing does not qualify for the exemption statad in Section 119.07(3)(), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\ { l/ / LooH
SIGNATURE: /I Wnnsy - o

SIGNATURE AND TYPED OR PRINTED NAME DF&‘GNINB OFFICER OR DIRECTOR Cate Daytima Phane #




