2008 FOR PROFIT CORPORATION
REINSTATEMENT

v r_._., ho ri' .
DOCUMENT # P99000003826 : : SR
1. Entity Name ) Ny
ANIAN & ADLER, INC. < vl
AVAD & ' 0aNCY 17 AHID: L7
— - " N | T Ty
Principal Place of Business Maiting Address P RS -y
CANESSEE, FLORI
6001 BROKEN SOUND PARKIWAY NW 6001, BROKEN SOUND PARKWAY NW LW BRNASEEE FL A
SUITE 404 SUITE 404
BOCA RATON, FL 33487-2754 BOCA RATON, FL 33487-2754
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ‘“H m’l |m| |m||l
Suile, Apt, #, etc. ?Suita. Apl #, elc. 11]‘:5!. - _%&L,, o —
City & State éitv & State 4. FEI Number Applied For
65-0886373 Not Applicable
Zp Country Zp Couniry 5. Cenificata of Status Desired O ?&;gﬁﬂtma'
§, Name and Address of Current Roglsle_red Agent 7. Name and Address of New Reglstered Agent

Name

ADLER, RUSSELL S
401 EAST-LOS OLAS BLVD. # 1650 o Street Address (P.O. Box Number is Mat Acceptable)..— [ — -
FORT LAUDERDALE, FL 33301 -

e City FL ] Zip Cods

s

8, The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S — Hfi3fo f

SIGNATURE o
Signare, lyped or, m‘ed name of reg:slered agent and uta d spplicabis {NOTE: Rugistsred Agent signature required whan reinstating) DATE

FILE NOWIl1 FEE IS $750.00
After January 1, 2009, Fee will be $300.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11
TRLE PD o O veete TME O change  [7] Addition
NAME AVADANIAN, GREGG G RAME —9 1 — —
' g
SIREET ACORESS | 5686 ASPEN RIDGE CIRCLE . STREET ADORESS R }1 %,—E‘:_I-J?}_D 1%;!971}0-;}1 -_-R_ 1
env-si-2f | DELRAY BEACH, FL 33484 CITY-5T-2 R Sk (S T TR
TInE VPD . O eree TinE [ Change [ Addition
HAME ADLER, RUSSELL § . NAME
STREET ADDRESS | 2425 DELMAR PLACE V. STREET ADDRESS
amv-si.2p | FORT LAUDERDALE, FL 33301 oIy - ST-21P
e o O oekete TITLE T Change [ Addition
HAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CImy-s1-21P ' CITY-ST-2IF
TIRE O Detete TINE CIchange [ Addition
NAME : HAME
STREET ADDRESS . STREES ADDRESS
CTY-ST- 2P ! CaY-5T-2p
e [3 Detete Tme [J Ghange [ Addition
NAME HAME )
STREET ADDRESS ) STREET ADDRESS
CITY- 5T- 1P " CITY-5T- 27
TIHE ' [ elets e O Change  [] Additian
NAME - NAME
STRLET ADDRESS o, STREET ADDRESS
GY-ST- TP . CTY-ST-21P

-
12. | hereby certify that the information supplied with this ng does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true accurate and thal my signature shall have the same iegal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an at(achmer%w an address, with all other like empowered.

SIGNATURE: ] / // /3/ai $¢1-995-2420

L SIGNATURE %Oﬂ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytna Phone #

& H/f@ﬁ




