REINSTATEMENT

2007 FOR PROFIT CORPORAT.ION‘

DOCUMENT # P97000011170 - .

1. Entity Name

SHERWOOD COMMUNICATIONS,INC.

TR B €
R
0TE -5 AH 8: 06
SEC s eTirs

DUII FLOR DA

Principal Place of Business

7114 N MCNAB ROAD
TAMARAC, FL 33321

Mailing Address

7114 N MCNAB ROAD
TAMARAC, FL 33321

2. Principal Place of Businass 3. Mailing Address

I

R

Suite, Apt. #, ste. Suite, ApL. #, &lc.

01032007 REIN-P CR2EQ98 {11/05)
City & State City & State 4, FEI Number Appliad Far
65-0751676 . Not Applicable
Zi Count 2Zi
® ounry ® Country 5. Certificale of Slatus Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of Now Ragistered Agent
Name

AMIDON, NANCY J
7114 W. MCNAB ROAD
TAMARAC, FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Coda

8. The abeve namad entity submits this statement for
the obligations of registered agem.

SIGNATURE

Signatuee, typed o punpdd nBine of registaced agent and Litle «f applicable.

& purpose of changing its registered offica or registered agent, ar both, in the State of Florida. | am familiar with, and accap

E: R¥fisterad glntlignnuu required whan reinatating)

,/.,a

DATE

FILE NOW!!! FEE IS $900.00

07//3/0(. QuOid OIC 3/50.

o0

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME o [ Delete TTLE O cnenge  [J Addilion
NAME AMIDON, NANCY HAME

STREET ADDRESS | 7114 W. MCNAB RD STREET ADDRESS

CiTy-§1-2P TAMARAC, FL 33321 CITY-$1-21P

TILE [ Delete TITLE » [ Change [ Addition
Nawe NAVE 100091535991

STREET ADDRESS STREET ADDRESS 83-"0?.'"0?‘"'01 5304""0.31:! #¥758, 75
CiTy-51- 4P CHTY-ST-2P

TILE O oelete TILE [ Change [ Addition
MAME NARE

SIREEY ADDRESS STREE] ADDRESS

CITy-53-2IP CITY-ST-2IP

TITLE O pelete TWILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 49 CITY-ST-2IP

E [ petete 1ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-81-21P CITY-ST-2IF

TE (3 Delete e [CJChange  [] Addition
NAME HAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

12. | hareby cartity that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corparation or the receiver or trusiee empowered to exacu
changed, or on an attachment with an adggss, with all other lik

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
this raport as required by Chapter 807, Florida Statutes, and that my name appears in Bloc
mpowarad.

4
Afanu/:r oy Jn/( Z-{-07] 7 ¥ su(/

10 or Block 11 it

SIGNATURE Auf TYP)

foR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytie Pnong #

v

o 3/

REINSTATEMENT2L 207



