2005 FOR PROFIT CORPORATION

REINSTATEMENT Ky
DOCUMENT # P95000021201 e

1. Entity Name
VADAR PRODUCTION, INC.

Principal Place of Business Mailing Address E&'_"‘; ‘,-':‘le‘é;r: /-E
1300-CW MCNAB RD 541 SOUTH STRD 7 }?/[)4
FT LAUDERDALE, FL 33309 4
MARGATE, FL 33068
S s A MR R WA
Sule. Apl.#, etc. Sull. Apt.#. erc. 09262005  REIN-P CR2E098 (6/04)
Cily & Stae City & Stale 4. FE| Nurmber Appliad For
65-0572883 Nat Applicable
Zip Couniry e Country 5. Certificate of Status Desired [} geae-;esq lj\i?:;'io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAYE, MICHAEL

1300-C W MCNAB RD Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33309

Clty FL | Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agem, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, froed o prnied NAMa of Tegsisted Agent 2N e ¢ Zppilcabls (NOTE: Registersa Agen signsture required whan retnstatlng) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
itk D {1 pelete TLE [ Change [ Addition
HeME KAYE, MICHAEL RAME e e A DEICT T R ORE
STREET ADDRESS | 1300-C W MCNAB RD STREET ADDAESS ii S 5 ' AR &_5.
CITY-S1-2IP FT LAUDERDALE, FL 33309 CITY-§T-gip o o TE T
TITLE O Detete HTLE [ Change [ Addition
NAME NAME TE
STREET ADDRESS STREET ADDRESS T. Roboric UCT 0 3 b
CITY-51- 2P CITY-ST-21P
TILE O Dalete TITLE {change [ Addition
HAME NAME o o - _
SITEED ADDRESS STAEET ADRESS L I P N s D
CIy- S5 2P CIFY-5T.2P 1004705 —-01063--012  =150.00
e ] Deiete TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
Gy -§T- 2P CITY. 81-2P
TNLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
oy -S12p CITY-ST-21P
THLE ] pelete THiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Ciry-$%-aP - yd . Y- ST-717

12. | hereby cerlily that the information supplied
mdicated on this report or supplemantal repl
of tha corporation or the recaiver or trusigf

changed, or on an attachment ywffiflan gfd
SIGNATURE: /é

,.!';1", i5 o vynypnwrzn NAME OF SIGHING OFFICER OR DIRECTOR

dees not qualily for the exemption stated in Section 113.07(3)(i), Florica Statutes. | further certify that the information
accuraia and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
d 10 execute this report as required by Chapter 607, Florida Statures; ang that my name appears in Block 10 or Block 11 i

9o gelegre s

4 Davtrra Phone #

4




