~4

- 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000018078

1. Enlity Name

FUTERNICK INVESTMENTS, INC.

Principal Place of Business

GROVE ISLE DRIVE

Mailing Address
GROVE ISLE DRIVE

FILED
670C7T 29 PH 1:23

ey b our ol ATE

MIAMI, FL 33133 MIAMI, FL 33133 - » 1L RIUA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘IIH“I ul Ilm ‘“H ||HI ||m ||H‘ ‘

Suite, Apt. #, ete. Suile, Apt. #, etc. 1OBEIN$I E0g8 g’ 2

Cily & Slate Cily & State 4. FEI Number S~ ] _Japplied For—

65-0732991 Not Applicable
Zip Country o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
U rams

LEVINSON, EDWARD E ESQUIRE
407 LINCOLN RD., PENTHOUSE SE
MIAMI BEACH, FL 33139

Streel Address {P.O. Box Number is Notl Acceptable)

City

FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered olfice or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, lyped of panted name of registeres agent and otle it apphcable

[NOTE: Registerad Agent signature requirad whan reinsiating) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLE D O pelete L O Change {7 Addition
NAME FUTERNICK, MORRIS NAME
STREET ADDRESS [ GROVE ISLE DR, #1509 STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33133 CITY-ST. 2P
TILE T oelete TITLE O caange [ Addition
NAME NAME —_
STREET =L
ADDRESS STREET ADGRESS T (0
CITY-S1-2P CITY-ST-2P #1540, 00
e O Delete TITLE [ change [ Addition
MAME WAME
STREET ADDRESS ( ﬂ ‘b ( STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE - ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2p CITY-SI- 2P
TILE O] Delete THLE O change [T Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE [ Delete TITLE [ change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP A CITY-51- 2P

12. 1 hereby certify that the information supplied wi
indicated on 1his reporl or supplemental report,
of the corporation or the receiver or trusl
changed, or on an atlachment with an

SIGNATURE:

this filing goes no
true and #ccural

alify for the exemptions conlained in Chapler 118, Florida Statutes. | further cerlily that Lhe information
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
reporl as required by Chapler 607, Flarida Statuies: and that my name appears in Block 10 or Block 111f

mpowered.

[0-d5-07

SIGNATURE AND PEDOKPRINTED NfME OF SIGNI}

NG OFFICER OR DIRECTOR

Date Daytme Phare #




