2005 FOR PROFIT CORPORATION S P
REINSTATEMENT ~

— e ¢

DOCUMENT # P99000001174 A

1. Entity Narne E
POMPANO BEACH DEVELOPMENT CORPORATION SECRETARY OF ...T.-‘iTE

" DIVISION0F L9 RPORATIONS

Principal Place of Business Mailing Address FEB 7 AH 8 ""'4

600 WEST PEACHTREE STREET C/0 G. MAYNARD- _ %Emsz‘ “Er !EENT J-0%
SUITE 1200 600 WEST PEACHTREE STREETSUITE 1200 ¥

ATLANTA, GA 30308 ATLANTA, GA 30308
e e w el T
sl ¢ <12 Sl fet & """S /52 01182005  REIN-P CR2E098 (6/04)

City & St City & Statg 4. FE! Numher Applied For
mﬂ‘ fn 6 / ;? Jort - 6% 58-2616103 Not Applicabia
Zip unt i . B.75 additional ?
3 o g 4 0 ﬁe w ) ? 034 /0 & M 5. Certilicate of Status Desired Eee Roquire dhona

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narne
ROSEN, MARK L .
18250 NW 2ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUlmeC ——— T 7 I I e — —

MIAMI, FL 33169

Cily FL Zip Code

8. The above nanﬂ? ity gupmits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obfigations, steggd agent.
o! / 29 / o5
DATE '

SIGNATURE

Signdhure, fyped or printad name of registared et and tile if apphcable. NOTE: Rsgt Agent sig ired wheen <)

* FILE NOWIlI FEE 1S $900.00 -

W

0. < OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1T
E . P O oetete TITLE ﬂ/p 5s [ Change [ Addition
NAME HAMMOND, GLORIA NAME

STREET ADDRESS | 60O W. PEACHTREE CENTER - 1200 STREET ADDRESS éf’” ,e;-f/ W / @ J /e
cny-sT-zP | ATLANTA, GA 30308 CITY-ST- 7P

TIELE O beere - TIME L1 Change |j Addition
RAME NAME = S

STREET ADDRESS STREET ADDRESS jlh-e;f,:],-_- j?*:‘;:_—' e U e

omTY-ST-2¢ OY-5T-2P Uled frUo—-1048--002 #2022, 59

TITLE O pelete me O Change [:l Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Cy-s1-17 CITY-ST-2P

TME ) ) O oeete TITE ) I ST T [Ichangs  C3Addilién
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY- ST- 7P CITY-ST-2P

TOLE O pelete TITE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this tilin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurete and that my s:gnatura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an all other like empowered.

R/ o f1fo5 € HTTY L7

w4
mrmg’m‘rweoon MAME OF SIGKING OFFICER DA DIRECTOR Daytine Phone #

SIGNATURE:

F908, 75



