Bty
2004 FOR PROFIT CORPORATION éf\ﬁ;.*,
REINSTATEMENT e '

DOCUMENT # P97000029990 120 P 51
1. Enlity Name D'q OC ) d
SYDNEY HOWARD ESTATES CO., INC. : ;v U .
a0t | ‘ " PARE e \m:
) SE_GT\L M’\ ,EE‘ K \ OR
Principall Place of Business Mailing Address
5089 N.E. 12TH AVE. 5089 N.E. 12TH AVE, -
OAKLAND PARK, FL 33311 OAKLAND PARK, FL 33311 —1 ﬂ% %\i‘
T v HIIHlIH\HI“HII\\IIH\IIMIIl IIHIlllll\l“l\llll\lw e +
Sule. Apl. #. 2lc. Suie. Apl #, afc. 10192004  REIN-P CR2E098 (5/04)
City & Stale City & State - 4. FEI Number Appilied For
11-6007007 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired m Sg'ggqafgamnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

BUMBERG, SYDNEY H
5089 N.E. 12TH AVE. . Street Address (P.0. Box Number is Mot Acceplable)

OAKLAND PARK, FL 33311

City FL l 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, fyped or printed name of registered agent and tla if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 i ’ in accordance with s. 507.193(2)(b}, F.5., thé
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MtE D [ Delete TILE 1 Change  [] Addition
NAME BUMBERG, SYDNEY H NAME
STREET ADDRESS | 5089 N.E. 12TH AVE. STREET ADORESS
CITY-57-2iP OAKLAND PARK, FL 33311 CITY-Si-2IP
TITLE ] Delete THLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2P
TITLE L1 Detete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
T ] Delete TITLE [ changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
THLE O Delete TILE [ Change [ Adsition
NAME NAME ':"._.” [T E l E
STREET ADDAESS STREET ADDRESS 10722 M-~01027--016 15, ™=
CITY-ST-2IP CITY-ST-717
HLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -57-71P

ioh supplied with this filing dgés ngfgualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
ppjémental report is true and agourgfe and that my signature shall have the sare legai effect as il made under cath: that 1 am an officer or ditector
&r ar rustee empowered to gxgelile this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

?zs_'-,; /0 /KP ﬁ‘ Ts4-T7(~¢16 )

NG OFFICER oN:mE’mn Daylme Phone #

12. | hereby certify that the infor
indicated on this report or
of the corpo;ahon or [he rgcel

VAR {(~ ) .



