2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P970000168374 .
1. Entity Name . g E L F D
MASON-LOUIS COMPANY il
AR
05 NOY -1 PH 2: 2
Principal Place of Business Malling Address ATE
54 NORTHEAST FOURTH AVE. 54 NORTHEAST FOURTH AVE. SECHE PAnY oF 51 RIDA -
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 TALLAHASSEE. T FLO
e R 0RO ARG
Suite, Apt. #, etc. Suite, Apt. #, stc. 10182005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
65-0729435 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eeae'gesq Sfa"étm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
-COHEN -JEFFREY-L - - I - . .
54 NORTHEAST FOURTH AVE. Street Address {P.C. Box Number Is Not Acceptable)
DELRAY BEACH, FL 33483
City FL I Zip Code

8. The above named entily 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agerd and fide 1f gpplicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Foe will be $300.00 corporation did not receive the pnor notlce
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [J Detets TIILE TN IS I S onge ] Addition
NAME COHEN, JEFFREY L HAME 1170 r;U,;.——DmE)J——DDB #1150, 30
STREET ADDRESS | 54 NORTHEAST FOURTH AVE. STREET ADDRESS
CIrY-S1-21P DELRAY BEACH, FL 33483 e CITY-S3-21P
i D i Delets e Clchenge [ Addition
NAME MASON, LAURA NAME
STREET ADDRESS | 54 NORTHEAST FOURTH AVE. STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33483 CITY-ST-2P .
MLE [3 velcte TITLE [V Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP N R\

—_— = . _ e [N = m e

WL iy
TITLE : [J Delete TITLE \V W\ e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF \\

Se
Fne J Delete T 1 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2IP CITY-S1-Z1P

TMLE 3 Delete e O Chenge  {J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2iP

t2. | hereby certily that the information supglied with N‘IIS filing does nol quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repore pplememal repl ang a kat my signature shall have the same legal effect as if made under oath; that | arn an officer or direcior
cf the corporation gphe receiver or irustee empow SRS execute IhIS report Zsyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aryattachment with an addre her like empowerad.

. W 7// 0’( L 2AE-TY4 50
SlGNATURE- SIGNAYUREAND‘@RPRIMEDNAHEWEH/OHDIRECTBR j’ Vi Daie \ﬁl’ z e L”

STEFFRES L (LQAEAJ’ FRES AT



