nha

2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
070CT 18 BMiD: L8

DOCUMENT #P95000006177

1. Entity Name

ONE WITH, INC.

Principal Place of Business Mailing Address
565 N.W. 98TH AVENUE 565 N.W. 98TH AVENUE
PLANTATION, FL 33324 PLANTATION, FL 33324

Suite, Apt. #, etc. Suite, Apt. #, elc. mmﬂE‘NSTATE

City & State City & Slale 4, FEI Number
65-0548719 Not Applicable
Zip Country Zip Country D $8.75 Aaditional

5. Certificate of Status Dasired ;
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SEIDERMAN, RONALD

565 N.W. 98TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named antity submits this slatement 1or the purpose of changing is registered olice or registered agent, or belh, in ha Slale of Florida. | am lamiliar with, and accep!
the ohligaticns of registered agent

SIGNATURE

Sipnzwre, typad or ponved nama o registered agant and e f apphcahla {NOTE: Registerad Agent signature required when reinstating) ATE

FILE NOW!!I FEE 1S $750.00
After January 1, 2008, Fee will be $300.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PSD {71 Detele THLE 4 l;l_ﬂ;ap”rﬁ ] Additior:
NAME SE!DERMAN, RONALD NAME 41 f-‘i_l mn
STREET ADDRESS [ 565 N.W. 98TH AVENUE STAEET ADURESS BELaLL AN
ry-si-2p PLANTATION, FL 33324 CHyY-51-2p

1TLE VPTD [ Delete TTLE (] Change  [] Addition
NAME SEIDERMAN, JACQUELINE NAME

SIRLET AQURESS | 565 N, W, 98TH AVENUE 5IREE] ADDRESS

ciy-§1-2p PLANTATION, FL 33324 CIyY -SI-2IP

fILE 3 netate i3 [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciY-SI-2p CIre-51-2IP

TiiLE [ nesete ILE [ Change T Addition
NAME NAME

STREEF ADDRESS SIREE | ADDRESS

CIY-S3-2IP CITY-ST-ZIP

1iE O elete e O thange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-51-74P

TILE O pelete ILE [ Change £ Addilion
MAME MARSE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2tP Cily-SI-2IP

12. | hereby cartily thal the informalion supplied wilh this fiing does not qualily lor the exempiions contained in Chagter 119, Florida Statutes. | further certify that (he informalon
indicated an this report ar supplemenial report is lrue and accurate and that my signature shall have the sama legal eflact a5 i made under cath: Lhat | am an ollicer or director
of tha corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, of an an anachrm%!ilh an address. with ali gther like empowered.
SIGNATURE: TAAA LA et /o //L /0‘7

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR / Date 7 Daviwme Frewng #
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