2005 FOR PROFIT CORPORATION
REINSTATEMENT

AUCHTER, PAUL

DOCUMENT # P97000102076
1. Entity Name
THE CANZERI COMPANY, INC. =l rj

05 Dip -9 oy
Principai Placa of Business Mailing Address ULC o, gd ff- l.
604 604 \D S S
#X5 #205 , N
KEY MN\E AL 33143 B KEY| 0N AL 33149 LB ) : o
T ARG TG

c/o 1441 Brickell Ave ‘c/o 1441 Brickell Ave

suite 190 suite* 4900 11092005  REIN-P CR2E098 (6/04)

City & State Cin & Staiue 4. FEl Number Applied For
Midmi,” FL Miami, FL 52-1260007 Not Appiicabie
3 :Zg”?] 31 Country Z’g 3131 Country 5. Certificate of Status Desired O Etg.:esq S?:;lional

___ __.8._Name and Address of Current Regictarad Agent - - - 7. Name and Address of Now Roglistered Agent. —  — --
Name

Robert Allen Law

60 Street Address P.0. Box Number is Not Acceptable)
#ngcRANDON D 41 Brickell Avenue
KEY B! YNE, FL 33149 Suite 1400
City Zip Code
Miami FL { 313131

the obligations of registered a

r the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

W, Jr., President

SIGNATURE & - 11/09/05
Signanre, ypad or p'm:adéfd registered agemt and Litia it apolicable. (NOTE: Regi: Agent sigr quirec! whan rei DATE
|
FILE NOW!! FEE IS $750.00
After January 1, 2008, Fae wiil be $900.00
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC QOFFICERS AND DIRECTORS IN 114
TIRE PD m Delere T3 PSD Kl Crange [ Addition
NAME CANZERI, PATRICIA N . NAME Canzeri ’ Patricia
STREET 400RESS | 604 CRANDON BLVD #205 SREETADDRESE | 650 James Street
CITY-SF-2P KEY BISCAYNE, FL 33149 Cirv-St1-2° Svracuse, NY 13203
TITLE VPD mi}e!etg TIRE R ’ (2 Change  [3 Addition
NAME CANZER}, JOSEPH W NAME OO E 213210 !:r]
STREET ADDRESS | 604 CRANDON BLVD- #205 STREET ADDRESS 12A0805--01048--014 =750, 00
CiTy-ST-2IP KEY BISCAYNE, FL 33149 CITy-5T-ZIP
TILE STD - mwm ULE [Jchange [ Addition
NAME AUCHTER, PAULR NAME
STREETADORESS | 1111 CRANDON BLVD, #C-702 STREET ADDRESS
CiTy-5T-2P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TMLE J Delete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P OY-ST-2P | e mmass h O
HNLE 3 pelete ' -y ,.1 i,) }"CE l(jp‘\; s ‘e [ Change [ ] Addition
NAME - NAME ™ =
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-27IP @ lfL ﬁ D\(
TRLE O Delete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-79 CITY-ST-2P

12. 1 hereby certity that the i atign suppld with this fifiny é;
indicated on this reporrGr supp) mental rebort is true an
of the corporation or g
changed, or on gp-g

SIGNATURE

fpowere

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 turther certify that the information
accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

305-372-3300

RE AND TVPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECT

Date Dayimag Prone #




