2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000089901
1. Entity Name
MERBEYV, INC.

7 Pl 6 24
Principal Ptace of Business Mailing Address .-
7233 PROMENADE DR 7233 PROMENADE DR TAFL A2 R ATAC
#501 #501 o SATRGTLE, LDRIDA
BOCA RATON, FL 33433 US BOCA RATON, FL 33433  US

e S—— T

I

Suite, Apt. #, eic. Suite, ApL. #, elc. ﬁﬁﬁg@%ﬁ Mﬁéﬁ@% :'

City & State City & State 4. FE) Number Appliet-H
65-0639139 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 adattiona)
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERENBAUM, BEVERLY

7233 PROMENADE DR., #501 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL Zip Code

8. The above named entity submits this statement 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 regfistered agent,

SIGNATURE < Jo 0D
Smtxvtty-podwpmhedﬂ\aofmws!emdmmnndnm il appacabla. {HOTE: Reg| Agent q! when BATE

FILE NOW!I FEE IS $750.00
After January 1, 2008, Foe will be $500.00

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

IME D 3 Delete TLE [OcChange  [J Addition
NAME ERENBAUM, BEVERLY NAME

STREET ADDRESS | 7233 PROMENADE DRIVE APT. 5014 STREET ADDRESS

env-st-2¢ | BOCA RATON, FL 33433 crry-s1-2¢

MMLE ! O Delele e I change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-§T-ZP GITY-S1-2P

TITLE 1 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS DO 0SS 420

CITY-ST-2IP CITY-ST-2iP 101 25— 0EE- 010 #3700 1I0

TLE O Delete TME O] Change L] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-ZP CHTY-ST-2I

M e 7 oetete TME [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

12. | hereby certity that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07{3)i). Florida Statutes. I further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of tha corpotation of the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:/ &pwu&/é;c%‘u«m. BEVERLY ERELBAYM 10 -/¥-9S §4; I9¥ 390

NATURE AW‘VPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Da Daysme Prona

\ar




