2004 FOR PROFIT CORPORATION
REINSTATEMENT

D
DOCUMENT # P97000049809 FILED
1. Entity Name - - .
THE WORLD OF SIGN, INC. 0L OCT 25 PH 1: 19
' ' - SECRETARY OF STATE
Principal Place of Business " Mailing Address TALL AHASSEE, FLORIDA
10302 N.W. SOUTH RIVER DRIVE 10302 N.W. SOUTH RIVER DRIVE
B-2 B-2
MEDLEY, FL 33178 US MEDLEY, FL 33178 US
S R G AR TR O
Suite, ApL. #, ete. Suite, Apt. #. ste. 10202004  REIN-P CR2E098 (6/04)
City & Slate Cily & State 4, FEl Number Applied For
65-0759445 Not Applicable
a» Country Zip Countey 5. Certificate of Status Desired | Ege;t’esq ";\i?ed;ﬁ"na'
6. Na“me and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
T - - ) - Namea
MENDEZ, BEATRIZ . :
10302 NW. SOUTH RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable}
B-2
MEDLEY, FIL. 33178 .
City FL ! Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
I3 2ot e =S p-21-0¢
SIGNATURE y

i, Sgnatro, typed of printed Sabtared aia and tilla i applicable (NOTE: Ragisisred Agant signaturs required when rainststing) DATE
“FILE NOWTI FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.3., the
After January 1, 2005, Fee will be $300.00 ) A corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MS £ Delete TMLE : o (3 Change  [] Addition
NAME MENDEZ, BEATRIZ NAME R BTN ey =g i .
STREET ADORESS | 7607 SHALIMAR ST - STREET ADORESS 10725 04-01060--013 150,10
CITY-ST-2P MIRAMAR, FL 33023 CITY-ST-2IP
TITLE [ Delere TITLE {J Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TIMLE 3 Delete TITLE {7 change  [] Addition
NAME - - . e e e R NAME -
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-2P
TITLE 1 Dealste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2P CITY:S1-2IP ot
TE [ Delete me " n/\f [ Change [ Addition
NAME NAME '\%
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE [ Detete TILE N [ Change [ Addition
NAME . : NAME
STREET ADDRESS ; « ~ )| STREET ADDRESS
CITY-sT-21P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: __/¥er o Hoeccbr  /D-21-0 6o5)827-9773

SIGNATURE AND G OFFICER OR DIRECTOR Date Daylime Phone #




