. 2007 FOR PROFIT CORPORA {'ION'

REINSTATEMENT

DOCUMENT # P99000033011

1. Entily Name

CILLDARA, INC.

Principal Place of Business

535 N. ANDREWS AVE.
FORT LAUDERDALE, FL 33301

Mailing Address
535 N. ANDREWS AVE.

FORT LAUDERDALE, FL 33301

2. Principai Place of Business - Na P.C. Box # 3. Mailing Addrass

L DDA

Suite, Apt. #, elc. Suite, Apt. #, elc.

= REINSTATEMENT 0

Cily & State City & Stale 4, FEI Number lied Fdvr
65-0909930 Nol Agplicable
2i Count z G !
v ountey ® ountry 5. Centlilicate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant e
T o o é_l._&lam' ame >
RATHBURN, PATRICIA A ESQ. — Sam-<2

217 N.E. 2ND STREET
FORT LAUDERDALE, FL 33301

3

Street Agdress (P.O. Box Number is Not Acceplable)

City

FL | #ip Code

8. The abave named enllty/sutﬁmls tm sla
the obllgahons of lered

SIGNATUF!F

en1 lar the purpose of changing its registerad alfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

//2 ~OF

Sgrum.lt‘ fv?m: ar e ol regs: creu apen: and L f agplicatio

(NOTE: Registered Agent

¢ whan CATE

FILE NOWII FEE IS $750.00
After January 1, 2008, Fee whi be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP 7 Delete TITLE D Change _ [ Addition
HAME GREGORY, JAMES MAME =
STREET AGDRESS [ 535 N. ANDREWS AVE. STREFT ADDRESS
Ciry-S7-21P FORT LAUDERDALE, FL 33301 . CiTY- ST JIF
TITLE Y Delete 107LE
NAME RSO RTNA HAME
STREET ADDRESS =S89 MANDREVYSAVE. STREET ADDRESS
CTY-5T-2iP FORTLADEEREATE FLT Y3301 CTY-ST-2P
TINE O pelete TITLE [ Grange [ Addition
NAME HAME
STRELT AUDHESS SIRFET ADORESS . —_ -
“OITISTIIR R - 7 Y- S1-2 T B
me O pelete L [J Crange [ Aduition
NAME MNAME
STREET ADDRESS / STREET ADDRESS
CITY-$1-2P p g CITY-ST-2P
TITLE [:] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P ory-S1- 21
TILE 1 Delete THLE [ Change [ Additon
MAME NAME
SIREET ADDRESS STREE ! ADDRESS
City §1-1tP J CIIY 81 2P |

12. | hereby certity thal the infermalion supphed wilh this liling does not qualily for the exemplions contained in Chapter 119, Florida Stawtes. | lurther certity thal lhe information
indicated oa'this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as il made under cath: thal | am an officer or director

of the corporation or 1he feceiver or lruslee empo’
changed, or on an a ent with an address,

SIGNATURE:

<

lo execule this report as required by Chapter 807 Flonda Statutes: and that my name appears in Block 10 or Block 11 if
clher iike empowered.

LOILSIO7

/ ,IGNAT E AND TYPED OR FRINTE
Far. .

ME OF SiGMNGlofFicER o Dineerbq

Date Deawtirnes Phone &

e & = )




