. —.FOR PROFIT CORPORATION
~_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

r@J“-&Q']“C‘

fapmo032933

EE gcfaié‘e of Busm@li-l C (¢ le 3 Milgm?:?:ﬂ'e\sé

Suite, Apl. #, elc

Suite, Apt. #, etc.

RENSTATEMENT __

Eaﬁ‘@at'e U)Or. t}\ ) FL City & State

4. FEINu ger Og &q b""—g Applied |_=or

Not Applicable

SorleT

CotJlr:tl;;fS H Zip

Country

_ ficate of red $8.75 additional
5. Certificate of Status Desire O Fee Required

7. Namsand Address of Current Registered Agent

e ) pndol R YNednicK

Streek %eés?( é) Boﬁ”\bﬁx?g{ Aﬁm Cl f"C.lC

gk Worth — i 783467

SIGNATURE

the obligaticns

. The above named enmy submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature lyped or

inted name of regwslered agen[ and title if apphcable

(NQTE: Regisieiad Agent signature required when reinstagng} DATE

9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

CR2EQ348 (12/02)

10, -

TITLE a ni TITLE

NAME L'n CLBE:[ NE
STREET ADDRESS O  STREET-ADDRESS: 1.
CITY-ST-21P '{Q_ LU ’ CYIETEP oL
TILE :

NAME

STREET ADDRESS

CiTY-ST-2IP cm' 51 EIP

e - e

HAME ' HAME!

STREET ABDRESS STHE

CITY-ST-21 OIY-ST-2

TITLE AT

NAME MAME u
STREET ADDRESS STREETADDRESS. |-
CITY-ST-ZIP -CITT ST ZIP el i
TmE RRE
NAME TNAME. T
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP V1 S
TILE SmE

NAME NAME, S
STREET ADDRESS " SHEETADDAESS: .
CITY-SF-2iP CRY-ST: 2P

of the corporation or the T,
attachment with an addr

SIGNATURE:

12. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Secuon 119 07(3)(|) Flonda Statutes | further certify that the information
indicatéd on this report or supplermental 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
iver or trustee empowered {c execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1G or on an

. LMD R _MEIIICE ,,,{y,éf[ s M5

D TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone # ‘E

Wy



\,

_ | - CAUSE SHARE MARKETING

8838 BLUE BAY.C!RCLE LAKE WORTH, FL 33467
PH (888) 4436362 » FAX (561) 641-2650
EMAIL CSMLINDA@BELLSOUTH.NET

REPRESENTING

Manufacturing Co.”

GOLDEN WINGS OF HONOR
CLUB MEMBER

Thursday, October 21, 2004

Glenda E. Hood, Secretary of State

Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee,-FL. 32314 — . . . L o e e .

Dear Ms. Hood:

| received the enclosed notice of Dissolution or Revocation in the mail on Tuesday, and learmed that |
never sent our $150.00 check that was due. Unfortunately, my husband and business partner passed
away, and this was never taken care of, as there were so many things that were on my mind, our family
being the most important 10 me, and taking my time away from our business.

| realize this is no accuse for not fi Flmg, but enclosed herewith is-our check for the $150.00 which | hope
will take care of this matter.

Thanking you for your understanding and consideration. I you require any additional information, piease
feel free to call me at the number listed above.

Linda R. Mednick
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