2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P93000010153 .. v - ' .
1. Eniity Name ( - -
C. MIKE SWETT, INC. pviECRE TRl
Sioy ar 'L:Uf Slars
: R S ..fr..{”(jHE
Principal Place of Business . Mailing Address "-? DEC l U PH
10021 SW 112 STREET 10027 SW 112 STREET 2 3?
MIAMI, FL 33176 US MIAML FL 33176 US
T s I AE N A AR
Suite, Apl. #, etc. Suite. Apl. #, elc. 11052007 REIN-P CR2E098 (1/07)
Ci ale « // City & Stale 4. FEI Number Applied For
M&m— ‘j 65-0458471 Not Applicable
-£p3 / 7@ %mz/b e Zip(__,, Couniry 5. Certiicate of Status Desired ] gi‘gg:l‘f;;i""a'
6. Name arf Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e = — — —_— hame. | .- - -
MANASH, CHARLES SR
10021 SW 112 ST Streel Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33176
City FL | Zip Code

8. The above named entity submits this statement lor the purposs of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisl;v;d age;z‘ /
SIGNATURE () W i’Z—/ /4 fo7

o
Signavke ypad of prrtad nime of 12y stered agent and bl o apokcably, (MOTE: Registerad Agent signature requirsc when reinstating) DATE

FILE NOWII FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST L1 Detet TTLE ) — =l-6e Addition
20011315 7E7E U
NAME MANASH, MICHAEL RAME 1'-"',1 .r’lD_" y 104,___001 '*F*Ir:i_l 10
STREET ADDRESS | 11220 SW10B CT STREET ADDRESS & i J 2 LS
CITY-ST-21P MIAMI, FL 33176 CiTY-§T-2IP
fliLE ST 7 Delete TITLE [ Change [ Adgition
HAME MANASH, CHARLES NAME
STREET ADDRESS | 10021 SW 112 STREET STREET ADDRESS i 27 H m
crrsize | MIAMI, FL 33176 v st-2w /7_\ | \Q/
TITLE O Gelete TITLE d\ A [ \I T ] Change [ Addition
NAME HAME
mx
STAEET ADDRESS STREET ADORESS E'NST‘ﬂ B MENT
oSt T~ CiTY -S7- 2P SR RREL=L Y
TITLE 3 Gelete TITLE O adaition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-57-2iP CiTy-$1-2IP
fITLE [ Delere TIILE [ change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE [ Detete TNLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Lhis report or supplemental report is rue and accurate and that imy signature shall have the same legal eflect as i made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered [0 éxacule 1his repodt as réquired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Cfmawal C ¥ MF}NP%)’\ /7//4%97

URE ANDTY) Y ¥ [
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drglernnr Prione 0
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