2006 FOR PROFIT CORPORATION
REINSTATEMENT

OCUMENT # P96000091939

. Entity Name
ORN HOLDINGS, INC.

FILED
060CT -9 PH 2: 2L

rincipal Place of Business Mailing Address PR TIA

7745 OLD 41 RD. 27745 OLD 41 RD. FALL A
INITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

" Suite, Apt. #, etc. Suite, Apt. #, etc. 100526(3 REIN P CR2E098 (1 1/05) o
City & State City & State 4. FEI Number Applied For
65-0732787 Not Applicable
P Country Zin Countey 5. Certiticate of Status Desired a ?aseZesqmmal
.6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERICAN INFORMATICON SERVICES, INC.
NE S.E. 3RD AVE. Street Address (P.O. Box Number is Not Acceptabie)
7TH FLOOR
IAMI, FL 33131
City FL I Zip Code

the obligations of reglste agent.

. The above named entity submits this sFament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
IGNATURE )0\_ Z—Ofﬂf_ Dnrﬁ /e -4 ~os
mapmmmmmlmmmﬂmmnw q whan DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O pelete TITLE {J Change ] Addition
DORN, LORNE NAME
27745 OLD US 41 RD STREET ADDRESS =TIl (= ”_:_‘- oS T 19
BONITA SPGS. FL o-s1-28 /N~ 035022 %150, O
D [ petete TIMLE [Jchange [ Addition
HUIZENGA, H. WAYNE NAME
27745 OLD US 41 RD STREET ADDRESS
BONITA SPGS, FL CITY-ST-2IP
AS [ Delete TILE {J Change ] Addition
BRANDEN, CRIS HAME
450 E LAS OLAS BLVD 1500 STREET ADDRESS
FT LAUDERDALE, FL Cmy-s1-219
1 pelete TITLE O Change [ Addition
NAME
STREET ADDRESS
1 0 I O CITY-ST-21P
! O elete e Ol Change L] Addilion
NAME
STREET ADDRESS
ciy-st-29
[ pelete TITLE O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P

2. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiv trustgle empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachme dress, with all other like empowered.

IGNATURE: Lorne Dorn /D-5-00

/7 SIGNATURE AND PEPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalet Daytime Phone &
=




