v

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000044144

1, Entily Name

THE SATELLITE STORE, INC.

05 feg 1P M 819

Principal Place of Business Mailing Address ., Tﬂ
- HEG-RSYATPALM-BCH BV~ 11 20-ROVALRALM-BCH-BEYE ok LN IR A
Qh(_.{-\[!_; . PR 1;‘.---\ '
; BOYM-PAM-BEACH F33411 AP o IRRIRARE
TALL RS
T S (AL R RO
14585 Southern Blvd.. | 1458S Southern Blvd.
Suite, Apt. #, efc. Sude. Apl. #. etc. 02152005  REIN-P CR2E0S8 (6/04)
City & State City & Stiate 4. FEI Number Applied For
LoX QM C’/\ ee. FL LOMEa’t'anee. FL 650920527 Not Applicable
éi% 470 Ca“_"g""ﬂ ?ii‘i; 470 ‘T&“:; A 5. Certificale of Status Desired fggfq Additional
6. Name and Addrees of Current Registerad Agent 7. Name and of New Registared Agent
Nam .
GORDON, BOB- : Bohh Gordon - : o

Street Address {P.C. Box Number is Not Acceptable)

14585 Southevin Blvd .

| oxaheatchee FL | 4%%.~o

8. The above named entily submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
2 Jis/os
DalE

SIGNATURE 8—0‘8" -add‘udﬁ-n/* Bob Govdon f“rag‘“d%t

Signaura, typed or printed HAMe of regbaed ageft and ttke f apphatie. [NOTE: Regitt

-l

' In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW! FEE I8 $300.00 corporation did not receive the pr?or notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
pu: D I vetete TIE D/P R Crarge [ Addion
NAME GORDON, BOB NAME Bo b Gor&e W
STREET ADORESS | 4120-ROYALPALMBGHBEVE- SRS | | 45 &S Seath v Blvd .
OTY-51-2F | -REPEAFPALM-BEASH L3344+ CTY-S7-2P toxahalchee . FL 334770
e ] Delete TLE ) O Change [ Actition
NAME HAME
STREET ADDHESS STAEET ADDRESS
CImy-S1-2P CITY-ST-2P
TLE 3 velete TIE [ Crange [ Addition
HAME NAME R .
STREET ADORESS STAEET ADDRESS GO0 O9 741 24940
: AP y L
CITY-S1-2F : . ory-st-ze. . | . 02/28/05--01031--020 #3008, TS
TME [ Delete TILE O change  [C] Adaitian
HAME NAME
STREET ADDAESS STREET ADDRESS
GTY-S1-2P CITY-ST-2F
e 1 Delete WILE [ Change  [[] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE - pelete ME Ccrange [ Accition
MAME . NAME
STREET ADORESS : . STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certity that the information supptiec with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stetutes, | further certify that the information
indicated on 1his report or supplemental 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
of the cosporation or the 1eceiver or rustee empowered o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

sionaTuRe: _Bod Anden Bob Gordon _Presidont z/isjes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH KRECTOR

Daytme Phone #




