2004 FOR PROFIT CORPORATION
REINSTATEMENT

Y2

DOCUMENT # P96000009670 FILED
1. Entity Name
MR. POCKETBOOK, INC. .
04 0CT 28 PH 2: L3
—} corant ARy OF STATR
Princigal Place of Business Mailing Address . S AT Ut 9
2850, NW 5TH AVENUE 2850 NW 5TH AVENUE _ { ALLAHASSEE, FLORDA
MIAMI, FLL 33127 © MIAMI, FL 33127 :
e w1 |GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 10252004 REIN-P CR2EQ9S (6/04)
City & State City & State 4. FE! Number . ’ « | Applied For
_ _ 65-0635180 ' Not Applicable
2P Country Zip ' Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Registerad Agent
Name
NAHUM, PHILLIP
3400 NE 192ND ST. Street Address {P.O. Box Number Is Not Acceptable)

APT. 1409 -
AVENTURA, FL 33180

> ’ /] / N City : ) FL Zip Code

8. The above named entity
the obfigations cf reg

the pugpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

o

SIGNATURE 3¢ .
i *Slgnanref tynsl or printed rapd of registerad sgont and ttla If applicable. (NOTE: Reglaterad Agent Guired when ~ DATE
FILE NOWII! FEE IS $150.00 . In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 - _ corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVSD ) O pelete TITLE O change [ Addition
NAME NAHUM, PHILLIP NAME R . e —y i— —_
[} o2 et Ry ¥ ow e TR
STREET ADDRESS | -3400 NE 192ND ST. APT #1409 : STHEET ADORESS . .;)j%_!ﬂl%l_lf% e e '~»l£ 1._, 1 :F_'*k"l_gl'i m
oy-s7-2° = | AVENTURA, FL<33180 . . - CirY-5T-2P . 10/25/04--01 '—’-_35‘" Ly (THALEL Y
TILE 1 Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE O Detete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ; ) STREET ADDRESS
COY-ST-2F | CITY-ST- 2P
TITLE [ peinte TITLE I change  [J Addition
NAME NAME (\/
STREET ADDRESS ’ STREET ADDRESS NN ‘
CIFY-$7-2P ) CHTY-8T-2P . .
e (3 ekt Tme \ [JcChange [ Adglion
NAME : NANE ' :
STREET ADDRESS STREET ADDRESS
CiY-§7-2P CITY-ST-21P
TIMLE 03 Detete TMee {3 Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | heraby certity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that'l am an officer or director
ecute this report ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of he corporation of the receiver of truge
.changed=or on'an atachment w

SIGNATURE: (¥ 7/

A TURE AND TYPED GR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytirme Phone #

gainowerad t
Ess with al




