2007 FOR PROFIT CORPORATION
REINSTATEMENT

FiLE

DOCUMENT # P97

1. Entity Name

000075834

WORLDENT SALES ASSOCIATES, INC.

Principal Place of Business

S600 W SAMPLE RD
SUITE 403
CORAL SPRINGS, FL 33065

Mailing Address

9600 W SAMPLE RD

SUITE 403

CORAL SPRINGS, FL 33065

L. :'_-'

20070CT 17 &M 9: 20

CRETARY OF STAIL
TEELAHASSEE FL lDt

A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
fle, ApL. #, efc. Suite, Apt. #, efc.
e At be uite. Apt. #. etc 10092007  REIN-P CR2E098 (1/07)
.. “City & State City & State 4. FE} Number Applied For
4 11-3012743 Nat Appticable
Zi Count: Zi Count it
P ¥ P ounity 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.

3732 NW. 16TH STREET

FT. LAUDERDALE, FL 33311-4132

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registared office or ragistered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name

of registersd agenl and e if appicabia

(NOTE: Registersd Agent algnaturs required when reinstating)

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

nne P O Detete TITLE _J;] Change [ Adaition
KAV BUSCH, BRUCE HAME ) ; _;! _!1 11037 1=

STREET ADDRESS | 9600 W SAMPLE RD SUITE 403 SIREET ADAESS 1017707 =010 IU':i——UUQ +H1 =0, 110
CiTY-S1-2IP CORAL SPRINGS, FL 33065 Ciry-S81-ZIP

TITLE v O relele niie [ Change [ Addition
NAME FEDORIW, WALTER NAME

STREET ADORESS | 9600 W SAMPLE RD SUITE 403 STREET ADORESS

CITY-S1-217 CORAL SPRINGS, FL 33065 CIiv-ST-2P

TmE 3 Delete TITLE I Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

cny-s1-ap cy-si- e

TIMLE [ Delete TIILE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-51-2P CITY-S1-2IP

TITLE [ pelete [T [ Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-S1-7IP CITY-57-ZiP

TIME [ celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST1-2IP

12. | hareby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlily thal the information
accurate and that my signature shall have the same lagal effect as if made under oath; that  am an oflicer or director

indicated on this report or supplemeantal report is trua an
of the corporation or the recaiver or trustes empowered 0 execute this repor, as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrpent with an addresg, with all other like empowered.
SIGNATURE: A

E AND TYPED OR SIGNING OFFICER OR DIRECTOR Date

BIGNAT!

16-%-0F

954/ 340- Y99

/ Daylume Phone £

l

1

m\& )



