2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000052859-.. - -

1. Entity Nams

CURDON, IN

FILED
SECRETARY OF STAIE
DIVISION BF CORPORATIONS

04 NOV #5 PH L: L3

Principal

251 PALM AVENUE
MIAMI BEACH, FL 33139  US

| Place of Business Mailing Address

251 PALM AVENUE
MIAMI BEACH, FL 33139 U5

TR

EINSTATEMENT sy

MIAMI BEACH, FL 33139

s T v T e

Suite, Apt. #, etc. Suite, Apt. #, elc. 11112004 REIN-P CR2EQ98 (6/04)

City & State City & State 4. FEI Number Applied For

65-0509671 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired - M\ ?i'gg]";?:gio"m
6. Name and Address of Current Registered Agett 7. Name and Address of New Reglstered Agent
MName

GOUGAN, DONAVAN _
254 PALM AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 1050

City

FL Bp Code

the obfigations of registeted agent.

8. The above named entity submits this staternent for the purpose ¢f changing its registered office or registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept

SIGNATURE
Hgnature, typed or printed name of registered agent and tite it applicable. {NOTE: Regl Agent when Q) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 - corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TmeE D O peete TME O Change [ Addition
NAME GOUGON, JAMES M NAME —
T Pt e
STREET AODRESS | 251 PALM AVENUE STREET ADDRESS 3 ) q D .-’2 & *1 q i 1!]
GiTY-5T-2P MIAMI BEACH, FL 33138 CITY-ST-2P 1 1=’ 15704~ U]‘Ub ok
TILE D [ elete e O3 Change  [] Addition
NAME GOUGON, DONOVAN W NAME
STREET ADDRESS | 251 PALM AVENUE STRFET ADDRESS
CY-§T-2iP MIAMI BEACH, FL. 33139 CITY-5T-27
me. i [ Detete mEe - - [ change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-sT-2P = o
. 'J“:ﬂ
TITLE [ Delets TITLE = ir‘,ﬂ,] E:Change m| Addmon
NAME NAME =
STREEY ADDRESS STHELT ADDRESS g ;__;‘
CATY-ST-2IP OiTY-ST-2P ’%iﬁl
TILE O petete TMLE \:"‘1
NAME NAME =
it
STREET ADDRESS STREET ADDRESS ;5 - o
CTY-ST-2P CITY-57-2P =53 -
TLE 3 Delete TLE g‘fﬂ Oemnge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-St- 21 CITY-St-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed,

of the corparation or the receiver

or on an attachme

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
i I B o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
ef li

W -8 7oy

empowered.
SIGNATURE AND TYPED OR PRTNTED NAME OF S[GNNG OFFICER OR DIl
— 3

Daytime Phone *

;5&\{) Go S AOY Y



