2006 FOR PROFIT CORPORATION
. ..REINSTATEMENT

FILED

2006 SEP 29 PH 313

DOCUMENT # P98000023074

1. Entity Name
SYLVESTRE ENTERPRISES, INC.

e s eI TR
MIRAMAR, FI. 33027 MIRAMAR, FL 33027
E T Plore B 0w 52 g, IR AT
sute, Apt ¥, cic Sute. Apt. 4, ete 09192006  REIN-P CR2E098 (11/05)
Sfiy-?\s?a\ o<, ot clo. C.iwﬁfﬂ Yit,—,QE Clanda | NOT APPLICABLE o Aoptost
252S| Doh | 33350 TSR [ b e
Name

SYLVESTRE, RENEE
4600 SW 151ST WAY Street Address (P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL | 2ip Code

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

the obligations of regislere}d agent,
) il f?//,g%gd,

SIGNATURE

Signahure, lyped or printad rame o Zgent and title 4 appiicabin [NOTE: Reglttersd Agent signature required when retnatating)

FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notics.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete me b [ Change [ Addition
NAvE SYLVESTRE, RENEE HAME o %_. OO O27c41 4 =
STREET ADDRESS | 4600 SW 1515T WAY STREET ADDRESS U 2906--01012--006 153,75
CITY. §T-2P MIRAMAR, FL 33027 CITY. ST-2P
TME O pelete TME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oTY-$1- 27 oTY-51-29
TmE [ Detete THLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIfY-Si-2P ciy-S1-29
TIE [ petete WLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete THLE [J Change [ Addition
NAME HAME
STHEET ADDRESS STREET AUDRESS
CTY-51-2F CTY-5T-2P
TITLE [ Detete TME [J Change [ Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-s1-21F CITY-5T-2P

12, i hereby certify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachmen! with an address, witp all other like empowered,
SIGNATURE: ‘?/{ﬂﬂ//&é

Phone 4




