2008 FOR PROFIT CORPORATION
REINSTATEMENT ‘™

DOCUMENT # P96000074933 il

1. Entity Name

440 EAST SAMPLE ROAD, INC. 2008 NOV'3 AMI0: 33
— , - -y CRLLE S g

Principal Pl_ace of Business Mailing Address R ‘:f‘i:l__:‘ FL(."”}:‘

9600 WEST SAMPLE RD 9600 W. SAMPLE ROAD., SUITE 300

SUITE 300 CORAL SPRINGS, FL 33065 3Du- 14

CORAL SPRINGS, FL 33065 '

e VNI

Suite, Apt. #, 8t¢. Suite, Apt. ¥, etc. -R]WTNSEFF ATEWNF 0%

City & State City & State "4 FEI Number Applied For
65-0691882 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired 0 Ei'gsq gf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEUTSCH, STEVEN W ESQ
3232 N.W. 62ND LANE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33496-3395
Cily FL l 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 pégispred agent.

sIGNATURE — (A
sgmlme_veu o BRinled name of regsiered agent and Ltle 1l applicable. {NOTE: Registared Agent signaturs required whan reinstating) DATE

FILE NOWIII FEE IS $750.00
Aftor January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TME P O oelete THLE [ change [ Addition
NAME SNEIDER, ANDREW NAME

STREETADORESS | 3232 NLW. 62ND LANE STREET ADDRESS

orv-sr-2p | BOGA RATON, FL 334963395 aestzr 10 /G5/70% < 00 L5-0 41Ho0.&Y
TITLE [ Delete TILE (I Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE [ petete THLE [ change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TILE O pelete TITLE TJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irfistee em| ered to execute this report as required by Chapter 607, Florida Statutes; ang that my nfme appears in Block 10 or Blogk 11 if

changed, or on an attachment wj addre; ith all other like empowerad. )
/1)y [og 55/'702,‘

i ] ary
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale J Dayume Hﬁs { K’)/

SIGNATURE:

J



SNEIDER M ANAGEMENT

9600 West Sample Road
Suite 300
Coral Springs, Florida 33065
Phone: 561-702-3182
Fax: 866-897-3672
asneider(isneidermgt.com

To Whom It May Concern:
Regarding: Document # P96000074933

Tax ID # 65-0691882
Name of Corp.: 440 East Sample Read, Inc.

Date: November 10, 2008

This letter is to verify that [ matled in my original Corporation information along with a
check, the check was cashed.

[ was then sent a letter stating that | had not signed the form. Upon receiving the form I
signed it and immediately returned it to you within 30 days. [ am now informed you did
not receive the executed form.

1 am requesting that you waive the $750.00 fee and accept the signed attached 2008
Profit Corporation Reinstatement for 440 East Sample Road, Inc.

If you should have any questions please contact me at
561-702-3182 or asneider@sneidermgt.com

Thank you,

o

Andr ,w Sneider
Sneider Management

Tnesdet



