2005 FOR PROFIT CORPORATIOM
REINSTATEMENT i

»

DOCUMENT # P97000060939 ‘
1. Entity Name . “\ -
FRINGE ELEMENTS, INC. N R S
Frincipal Place of Business Mailing Address . Mt 323
164 MASON STREET 164 MASON STREET - ey e
2ND FLOOR 2ND FLOOR ] n i i'
GREENWICH, €T 06830 GREENWICH, CT 05830
P T s YO WA
Suite, Apt. #, etc. Suite, Apl. #, elc. 03142005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
65-0768256 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Staws Desired Eg‘;?ql‘:?::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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 Fiorida. | arm familiar with, and accept

the abligations of registerad agent. N CVnthIa L_ Ha
SIGNATURE C‘ﬁ My K &JVW : :‘l'l 8 {/{j/ﬂj

Soﬂlueé;pea of prnted name of regisrensd agent and 1tk f appicanie. (NOTE: Regiatared Agent o . r'-ﬂlr-d when relnstating)

FILE NOW!! FEE IS $900.00

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

TME DpP O] pelete TITLE Laut1 EL Fiviwe tipo 0 56 L [ Cunge /E:Aauinon
NAME ANSELMO, REVERGE NAME M/(N—< T o3 rELLo

STREET ADDRESS | 408 NORTH STREET STREETADDRESS | w1~ &g S Ky /Y Ve VL E - 4 vE

ov-s1-2¢ | GREENWICH, CT 08830 omy-5T-2P Abgimoo) AT 63809

TINLE O pelete TIME ’ [Jchange  [J Additien
NAME NAME G LI O o S e o Jatd L o W I |

STREET ADDHESS STREFT ADDRESS 3723/ 05~~01 4——B|:}b G038, T

CITY-ST.2IP CTY-ST-21P

TILE ' O Delete TLE [Jcrange [ Addition
NAME NAMS

STREET ADDAESS STAEET ADDRESS

CITY-ST-37 COTY-ST-2P

Tme ] Detete e [ Change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITy-§7-212 CTY-47-2P o /
[ [P TATERERT G5
NAME NAME g
STREET ADDRESS ) STREET ADDRESS

COy-S1.29 Y. ST-29

TIME [ Detete MLE [ Change ] Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 3119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or irector
of the corporation or the receiver orfiNee empow ed 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wil an S, all other like empowered,

07~ 618
SIGNATURE: prrki e T LosTELLy ?/’V/N’ 306y

smtfmme TYPED OF PRINTED NAME OF SIGNING OFFCER OR DVRECTOR "Dare 7 Caytme Phone #

/




