P

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000044962 FILED
1. Entity Name '
SHELDON M. EDELMAN CONSULTING CORP. 04 OCT 28 PH 2: 52
SECRETARY OF STATE
Principal Place of Busingss Mailing Address T \l l ;QH -tSSrE rLORiDA
21842 CLD BRIDGE TRAIL . 21842 OLD BRIDGE TRAIL ’
BOCA RATON, FL 33428 BOCA RATON, FL 33428
S s D R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 10252004 REIN-P ’ CR2E098 (6]64)
City & State City & State ’ 4. FEI Number Applied For
65-0675833 ) Not Applicable
Zp — Country . Zip : Country 6. Centificate of Status Desired 4 ?ese ;ili:f&t'mal
6. Name and Address of Current Registered Agent . 7. Name nnd_Address of New Reglstered Agent -

Name

EDELMAN, SHELDON M

21842 0OLD BRIDGE TRAIL ... ‘ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

city ‘ ) FL ij Codte

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

N helolgT) Q.J-(,ZM?M/ .

SIGNATURE . .
Vo gnuly_fe typed o printed name of registered ﬂgenl‘snd tithe if appfaamg. L . (NOTE: Registered Agent signaiure required whan reinsisting) DATE
FILE NOWI!I FEE'IS $150.00 L ‘ s RO In accordance with s. 807.193(2)(b), F.S., the

Aftor January 1, 2008, Fee will be $300.00 o . ) corporation did not receive the prlqr notice.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - D ) [ Delste TITLE [ change  [J Addition
_NAME EDELMAN, SHELDON M : NAME . - ST T T R 1o e T oo
STREET ADDAESS ! 21842 OLD BRIDGE TRAIL $TREET ADDAESS i1 %EE;EE$ a" ‘“:LE' E—I]'_j .t._”.':,f A
CT-57-2P | BOCA RATON, FL 33428 oY S7-2p Siliens DI0Z3--010 #1500, 00
TILE ’ . 3 Detete me -~ . {O Change [ Adcition
NAME : : . NAME
STREET ADDRESS - STREET ADDRESS
CiY-ST-1P . CITY-ST-21P
TME -~ e e ‘ s o Ooelee . e [dchange [ Agdition
NAME . NAME T s - -
STREET ADDRESS _ | STREET ADDRESS
OTY-§T-2P : CITY-ST-71P
TITLE [ pelete o ™me . [0 change [ Addition
NAME NAME . ) {
STREET ADDRESS STREET ADDAESS AN\ (e
CITY-ST-2P : CITY-ST-2P ‘
e ’ O elete e — v Dlchange [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P 7 ) CITY-ST-2P
i [ Detere TmE ) (T chenge [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-57-2P . CITY-§T-21P

12, { hereby ceriify that the Jnformanon supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cetity that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE: SAHHAsT &,ﬂ&/¢$¢7/
| ;




