~

Ve

- 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000033011

1. Entity Name

FILED

CILLDARA, INC.
05 0T 20 pi & 30
Principal Place of Business Mailing Address Sr(] iAo e EE.
535 N. ANDREWS AVE. 535 N. ANDREWS AVE. ' TALLAlzCE : LL 9
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 A
T T ||IIHII|!IIIINIll\l\IIIHIIII\II\NII\IIII\II|||HIIIIHIIIH|I|I|\IHII\
Suite, Apt. ¥, aic. Suite, Apt. #, elc. %ﬁm Vi L8, Wm
RERNSTRI NN
City & State City & State 4, FEI Number Applied For
65-0909930 Not Applicable
Zp Couniry Zip Country 5. Cerillicate of Stats Desied [ fggg Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RATHBURN, PATRICIA A ESQ.
217 N.E. 2ND STREET Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entity submils this siatement for the purpose 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.

SIGNATURE
Signalure. lyped or printed name of registered agenl and titke il applicabla. {NOTE: Reg Agant ot when ") TDATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS * 11, ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS (N 17
TILE DP [ Delete TILE [ Change [ Additlon
NAME GREGORY, JAMES HAME 200 1 9550
STREET ADDRESS | 535 N. ANDREWS AVE. STREET ADDRESS 0720 =01 059003 150,00
CITY-ST-ZIP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE DVPS [ Detete TITLE [ Change  [C] Addition
NAME * GREGORY, MARTINA NAME
STREET ADDRESS | 535 N. ANDREWS AVE. STREET ADDRESS
CrY-S1-2IP FORT LAUDERDALE, FL 33301 CITY-ST- 2P
TITLE J pelete TILE [ Changz [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-7ip CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-2P
TMmE 3 Dekete TME [ change ] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CRY-ST-7P
TITLE I elete TITLE I Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-81-21P CITY.ST-21P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as it made under cath; that 1 am an ofiicer or director
of the corporalion or the receiver or lrusiee empowered to exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on a nt with an addrgfsg, with all other like empowered.
J:‘YMEIS éfeﬁ‘o ry /0- 1208

SIGNATURE:
(// SIGNATUAE AND TYPED ?! PWD MzﬁfﬁGNIMG OFFICER OR DIRECTOR Date Daytime Phona #




