2009 FOR PROFIT CORPORATION
-.REINSTATEMENT FgLE Q

DOCUMENT # P93000078529 :
1. Entity Name Zf}ﬁfi aFH - ~
INSTANT OFFICE, INC. 4R 2 A G U
SECRETARY Or ev.ve
YR RS L RS
Principal Place of Business Mailing Address R ’AL L A}} '.H‘EJ 2 {"f- M F!- U?‘\;!g:-\
2967 N POWERLINE ROAD 2967 N POWERLINE ROAD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 _
SECaE TAOY e o
e ST AT IR
Suite, Apt. &, elc. . Suite, Apt. #, elc. 03192009 REIN-P CRZE098 (1/07) .
City & State City & State 4. FE! Number Applied For
65-0447243 Not Applicabla
zip Country Zip Country 5. Certificate of Status Desired 0O ?g'gfqﬁf‘fcimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEDUSA, GREGORY
2967 N POWERLINE ROAD Street Address {P.Q. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33069

City I Zip Code
. FL
8. The above named entity submits this stategognt 1 purpose of changing its registered office or registored agent, or both, in the State of Florida | am familiar with, and accept
the ohiigations of registered agent. /
SIGNATURE K-:'s-a Pty @ cdura 2SO0
Siprefe” ypew o printed rame of registerel agent and Ltk Il applcable INOTE: Rugistarsd’Agent signaturs raquired when rminstating) ATE Vd
In accordance with 5. 807.193(2){b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE P 3 Delete TME [ Change [ Addition
NAME BEDUSA, GREGORY NAME — — ——
STREET ADDRESS | 2067 N POWERLINE ROAD STREET ADDRESS k> el 4_8?:3"35 i =
orv-s-z7e | POMPANO BEACH, FL. 33069 OITY-ST-2P 24/02/09--01037-~025  #%300. 00
TITLE v [ oelete TITLE O change  [] Adduion
NAME BEDUSA, ROBERT NAME
STREET ADDRESS | 200 HAMPTON AVENUE STREET ADDRESS
CITY-ST-2P WHITE PLAINS, NY CITY-§T-2P
TME ] Delete ME Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CIrY-§1-21P
TIILE O delete TITLE [ Change [ Addition
NAME ' NAME b
STREET ADDRESS SPREET ADDRESS “"\QS i A H EM
CITY-ST-2P ) CITY-S1-21P R i E,, _Ll X ’0 ?
TITLE O Delete TIMLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS N
CITY-57-71P CITY-ST-2P
TITLE 3 oelele TITLE [ Cha Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florda Stawites. | 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 oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address gwith r like empowered.

Covecory  [Seduss 3/ Ae 259- 35/ ?YNJ

ED OR PRINTED NAME OF SIGNING OFFICER OFFIRECTOR Soua  f Davtime Phana #




