2005 FOR PROFIT CORPORATION
W' REINSTATEMENT

FILED

OSNOV IS5 PH 3: 26

DOCUMENT # P94000013571

1. Entity Name
499 CORPORATION

SECRETARY OF STATE

Principal Piace of Business Mailing Address » TA LL A H ‘k S 5 LE F L 0 R[D A
215 N FEDERAL HWY 215 N FEDERAL HWY
SUITE ONE SUITE ONE
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T S A
Suite, Apt. 4, etc. Suite, Apt. . £tG. 10062005  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
65-0473540 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Dasired O g‘g'ggql‘:f:;m““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATMASIAN, JAMES H.
215 N FEDERAL HWY & Sueet Address (P.O. Box Number is Not Acceptable)
SUITE ONE
BOCA RATON, FL 33432
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both. in the State of Florida. ¥ am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE

Signaiurg, typed or printed name of regislered agent and titla if applicable, (NOTE: Raglstered Agent signature required when reinstating) DATE

FILE NOWIII FEE 1S $750.00
After January 1, 20086, Fee will be $300.00

10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIME D O oewete TILE []Change (] Addition
NAME BATMASIAN, JAMES H NAME

STREET ADDAESS | 215 N FEDERAL HWY SUITE ONE b STREET ADDRESS

CTY-ST-2IP BOCA RATON, FL 33432 CITY-5T-2I9

THTLE [ pelete THILE [ change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS QOIS 14944942 _:!E i

CITY-ST-2P CITY-ST-2P 11 ’ISKI"ISh-'II T2--015 %750, 00

TWILE ] Delete TIE E] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST- 7P CY-ST-21P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STAEET ADORESS

CaY-ST- 2P CIrY-ST-2P

TITLE O pegs TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2P

TIE [ Delete TME [] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY.ST-2P

12. | hereby certify that th Mipplied with this filing does not qualify for the exemption stated in Section ¥19.07({3)(i). Fiorida Statutes. | further certify that the information
indicated on this repod or g ! tal 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 ar the pbceivey. / usiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Stock 10 or Block 11 if

r.

niorpd

address, with all other like empowered.

SIGNATURE Tamts Bokma g2 v trh/u SEl-392-¥429
NING OFFICER OA DIRECTOR ate Oaytime Phone #




