-2006 FOR PROFIT CORPORATION APPROVEL
REINSTATEMENT AND -

DOCUMENT # P98000028939 FILED
1. Entity Name
ARLINGTON PARTNERS, INC, .
GTO ERS, INC 06NOV -3 AMU): 1

Rrincipal Place of Business Mailing Address SECRETAHY Oi STQ\.‘TE
13680 NW 5TH STREET 13680 NW 5TH STREET TALLAHASSEE, FLORIDA
SUITE 100 SUITE 100
SUNRISE, FL 33325 SUNRISE, FL 33325
e s U DA G EN W

Suite, Apt. #, elc. Suite, Apt. #, etc. 11032006 REIN-P CR2E098 (11/05)

City & Siate City & State 4. FEI Number Applied For

65-0824241 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?ese';i 'ﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC. CT Corporation System
350 E. LAS OLAS BLVD. Street Address (P.O. Box Numbc‘er is Not Acceptable)
16TH FLOOR land Road

FORT LAUDERDALE, FL 33301

City Zip Cod
l Plantation FL I%33824

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. | am familiar with, and accept

the obligations of registered agent, Jeffrey D BU“Blﬂeld

ulifnt,

SIGNATURE
jd or printad name of registeregfagent and title i applicable {NOTE: Registerad Agent zignature required when rsinstating} DATE
FILE NOWI!! 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 notice.
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPC ﬂoelele TITLE [Jchange [ Addition
NAME NATKOW, NEIL A NAME =1n e 1 oS T
STREET ADDRESS | 13680 NW 5TH ST., SUITE 100 STREET ADDRESS 1 1{, 1 i -"I“IE—--—J’ 1 l;':'-—— 111 $%1C0 NN
CITY-§7-717 SUNRISE, FL 33325 CITY-§T-7IP B T et TR
TITLE DVST O pelete {OcChange [ Adaitign
NAME COLLINS, KEITH VR
STREET ADDRESS | 13680 NW 5TH ST., SUITE 100 i g % E Z ;
CITY-5T-2P SUNRISE, FL 33325
THLE O etz [ change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE {1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicatad on this report or supplemeantal 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ol Lok (dlins) 1/ 00/06 _F5H-204- Yo7t

IGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Dayume Phone #




