p PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£ SEED. FLORIDA DEPARTMENT OF STATE o
CORPORATION  SENi43, Sim Smith EBIED
REINSTATEMENT AR Secretary of State '

‘ R DIVISION OF CORPORATIONS 020CT 30 AHI1: 21
DOCUMENT # 596000059793 SECAETSHY OF STATE
1. Comoration Name TALLAMASSEE, FLORIDA

Abby's Idea Factory '
2. Principal Office Add 3. Mailing Office Address (1‘5011\!2.) = AQTATERAERTT OT
- ?4 ' FEn Bﬁnﬁ?—ué 0ot
21346 St. andrews Blvd 3%348ndrews Blva R
Suite, Apt. 4, etc. Suite, Apt. #, etc,
Ste 209 Ste 209 4. Date tncomorated or Quaiified
To Do Business in Florida
City & Stata City & State 7-17-96
B Raton,-FL . .. | ; . ~.|- B FEINumber . Apptied For
- oCa -Rato Boca Raton, FL 65-0689177 Mot Applicable
Zip Country Zip Country 6. ]
33433 USA 33433 USA CERTIFICATE OF STATUS oEsrREDM .
7. Name and Address of Current Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable) .
5455 N FederalHwy—stet  (ollo N IDth St H ||
Suite, Apt. #, Etc.

¥ Boca Rai{Gry;

8., baing appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

s e [Poodona. COUL S o 10124 |O2

REGISTERED AGENT MUST SIGN

CR2E0B1 (9/01)

9. Names and Strast Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Titlas Name of Streat Address of Each

Officers and/or Directors Officer and/er Director City / State / Zip
PSTD | Waters, Abby 21346 St. Andrews Blvd | Boca Raton, FL 33433
Y 00

— o U [P — =

LN T T T T o Wt

107302104 o #7750, 00

OO0 ES P o5s
0730 2~ s e 75

ionaTure: _ (WAL, (|, Hoby Waters, President  (561) 988-202
SIANATURE ANDTYPE PRINTED NAME OF SIGNING OFFICER OR DREGTOR. ~ 102?4_02 Daytime Phone #

Ne74 H/:’:/OL



