2007 FOR PRbFI'I: CORPORATION
REINSTATEMENT

i
DOCUMENT # P95000035169 SECRETARY OF sinlt
1. Entity Name DIVISION OF CORPBRATIONS
SPENSER-BAILEY, INC.
AT0CT 12 PHIZ2: 1D

Principal Place of Business Mailing Address
1542 N.E. QUAYSIDE TERRACE, #D2 1542 N.E. QUAYSIDE TERRACE, #D2
MIAMI, FL 33138 MIAMI, FL 33138
S PSS TP S| OO SRR

Suite, Apt. #, elc. Suile, Apt. #, elc. 10082007 REIN-P CRZE098 (1/07)

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

65-0583309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRIEDMAN, MICHAEL D
6625 MIAMI LAKES DR Street Address (P.O, Box Numbar is Not Acceptable)
SUITE 316
MIAMI LAKES, FL 33014
City FL | Zip Code

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

SIGNATURE
Signat.re, type of prinied name of registered ageat and tite ! apphcable. {NDTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the

After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES 7O GFFICERS ANMD DIRECTORS IN 41
TILE D [ pelete TILE [ Change [ Addition
NAME HERMAN, PAUL NAME .
STREET ADDRESS | 1542 NL.E. QUAYSIDE TERRACE, #D2 STREET ADDRESS
CiTY-81-21P MIAMI, FL 33138 CITY-51-2IP
TITLE 1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |
THLE D Deiete FTLE {3 Change [ Addtion

NAME NAME
STREET ADDRESS STREET ADDRESS I D (_( D
CITY-ST-2iP Ciiy-ST-2IP

o ~ oo Lo | REINSTATEMENT o 0% =

STREET ADORESS STRFET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O deete TILE [ Change [ Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CITY- §T-21P CIFY-ST- 2P

TILE 1 oelete HILE O change [ Addition
HAME NAME

STREET ADDRESS STREE ! ADDRESS

CITY-§T-21P CITY-S1-21P

12. | hereby ceriify that the informatien supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is lrus and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: 0 —> 4L g /o066 A;9%1-Yep

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phene #




