v

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000005822

1. Entity Name

CAROL HORN CONNECTIONS INC. a5C i T 23
G Y -7 N A= -

Principal Place of Business Mailing Addrass

17099 RYTON LANE 17099 RYTON LANE

BOCA RATON, FL 33496 BOCA RATON, FL 33496

e A o gal o g, [0 R

17629 o\m [Oove wimyg |02

Suite, ApL. #, etc. J Suile, Apt. #, Blc. J %%E%EWFEMWHIOB) Ob

|ty & 5t City & St 4. FElI Number Applied For
ﬁﬁ"i’b W FL RVA ?Wm ¥l 65-0726008 ot Appiicabie |

z. Count 2p 7 Count - ] 8.7 ”
pgq\ , LK% WH 3 \}f ‘7’7\ » [cjjn )4 5. Certilicate of Status Dasired O ?ae Rgmﬁ:’edémnal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HORN, CAROL
17099 RYTON LANE Streat Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL | Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

/0//05

)
8. The above namegA4niy supmits this stat
the obligations of regiétered agen)

siGNATUREY L 4£i v 4
 typed or pnnled name of registered agent and title il appkcable {NOTE: Rugistered Agent signature required when reinstating) DATE
FILE NOWM! FEE 15 $150.00 In accordance with s. 607.193(2)(b}, F.S., the
Aftor January 1, 2007, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O oelete TITLE [H Change [ Addition
RAME HORN, CAROL HaME a—ll)R Apsl 0
STREET ADORESS | 17099 RYTON LANE SIREET ADDRESS H’l 00"‘ bLJ
ar-sizp | BOCA RATON. FL 33496 iTr-51-2p ‘\'DU FL 337y
TITLE 7 oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r sRInin=R I—ll:_'E; =T
CITY-§T-29 G-tz 0419, Ub*"UlU T--015  #x150.00
TINE ™ peete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-§1-21P CITY-S1-2IP
TILE T Detete une [JChange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P eiTY-S1-P
TBLE O Dekete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITy-$1-2ip
e 0O Detete TILE [ Change [ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the informalion supplied with this filin, 3does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplgmental report is trug an rate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or diractor
of the corporation or the recej r trustes empowered report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachm, h an addrass.ith al
1612100

SIGNATURE:
gl ATIRE aNB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phona §

8. Mitchetd  OCT 39 2606



