"““2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000086861
1. Entity Name F i l_
DESTINATIONS REALTY AND RELOCATION SERVICES, ED
INC.
07 SEP 2L AM 8: 34
Principal Place of Business Mailing Address . e g e
1767 N. CONGRESS AVE 1767 N. CONGRESS AVE -2;!-‘ il LA FSTATE
BOYNTON BEACH, FL 33426  US BOYNTON BEACH, FL 33426 US PALL EE F GRIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“"’ |l|‘|l|‘ ll”‘ HI ”I‘“H”lll
, : E'Nﬁ“f'ﬁ""ﬂu A
Suite, Apt. #, elc. Suite, Apt. #, efc. 094 EOZH Q%'N:P ?Rzézxs ("m
City & State City & State 4. FEI Numnber 7
65-0628508 ]Not Applicable
ap Country 4p Country 5. Certificate of Siatus Desired 0 gei-;,osqtﬁf:dmonal
8. Name and Address of Current R ed Agent 7. Name and Address of New Reglstered Agent
Name

AMBRIDGE, KATHLEIN
7307 SHELL RIDGE TERRACE
LAKE WORTH, FL 33467

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8, The abave n
the obligati

my ubrnits hls siaf for,

503

SIGNATURE

pose Df changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£/ PD Q1710 7

Saw-mllyp-du phinted name nf,ﬁmuodlonm a

INOTE: Ruglstered Agent Hgnatire reulred when mesiating

DATE

FILE NOWII! FEE IS 5150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE PD ] pelete ™me [ cChange [ Additian
NAME AMBRIDGE, KATHLEIN NAME

STREET ADDRESS. | 7307 SHELL RIDGE TERRACE STREET ADDRESS N X

onv-S-2P | LAKE WORTH, FL. 33467 CTY-s1-2p I_IfJ HI SR E
TILE Dv 7 pelete THLE [Jchange  [T] Addition
HAME STEPHENSON, DINAH NAME

STREET ADDRESS. | 4785 TREE FERN DRIVE SIREET ADDRESS

CHY-ST-21P DELRAY BEACH, FL 33445 CiTY-$1-2P

TILE ] Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

- §T-79 CITY-ST-2P

TITLE 71 Detete L [ change {71 Addition
NAME w HAME

STREET ADDRESS (1 STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TITEE r 2] Detete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-€1-21P CITY-ST-7P

TMmE [ peiete ML O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-ST-2IF

12. | hereby certity that the information supplied with this filir
indicated on this report pf stp

plemental reporl is true an
of the corporation or th er Of A

changed, of on an atia

SIGNATURE:

does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£8P0 I3 fo7 e3¢

ﬁmmmrmﬁmwmmmmﬁmm

Daytirne Phone 4

V

111

¢/



