2006 FOR PROFIT CORPORATION

REINSTATEMENT

APPROVEL
AND -
FLED

l DOCUMENT # P95000057236

3 1. Entity Name

EDBROOKE/STELCNER AND ASSOCIATES, INC.

06 NOV -8 PH 6: 01
SECRETARY CF STATE

Principal Place of Business

9400 S. DADELAND BLVD
STE112
MIAMI, FL 33156

Mailing Address

STE112
MIAMI, FL 33156

9400 S. DADELAND BLVD

TALLAHASSEE, A.ORIDA

2. Principal Place of Busingss 3. Mailing Address

I

UMM RRI MO

Suite, Apt. #, elc. Suite, Apt. #, etc.

CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

11032006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0600166 Not Applicable
zip Country Zip Counlry 5. Certificate of Status Desired [} $8.75 Auditional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE L Ra
Signature, typed or printed n; of registerad agent and litle if apphicable. L {HGYE: Regi

Lafos

Agant algs required whan rei
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the

Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE PSTD O petete TE [1cChange 3 Addition
NAME FERNANDEZ, LISSETTE HAME TR —.-_. 7 == ""h ’_1
STREET ADDAESS | 9400 5, DADELAND BLVD. STE 112 STREET ADDAESS IRyl aae 1) IT'."J——FII'TT‘ *“ ,:l-, i
CIvY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP sAU AT A e
mE O etete TIE (O Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP j ' gé__ M
T O3 Delete TiLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
L O celete TLE [ crange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
L [ Defete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP /—\ CITY-ST-ZIP

indicated on this rephrt or supdlemenga] report is true agfl accurpts a
of the corporatlon or khe regéiver or
alhg ith A

it dper likb ergpowerad.

12. | hereby ceriify that the informagiefi sdpplied with this filingMosdynot gualify for the exemplicns conlained in Chapter 119, Fierida Statutes. | Turther certify that the information
d that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
0 axecitta ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Daytame Phone #

P




