DOCUMENT # P99000060547

1. Enlity Name

FILED
080CT 22 PM L I

TOWER, INC.

Principal Place of Business Mailing Address

311 NW 42 COURT P.0. BOX 5218

101 LIGHTHOUSE POINT, FL 33074

DEERFIELD BEACH, FL 33064  US

CCRETARY OF STATE
S TAHASSEE. FLOPID?

DO NOT WRITE IN THIS SPACE

AT 0
RESTATEMENTOY

4. FEf Number Appiied For
65-0935734 Not Applicabie
5. Centficate of Status Desied ~ []  $8+79 Additionat

Fee Required

6. Name and Address of Current Registered Agent

DASH, HARRIET
2621 NE 55 PLACE
FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

- Dl ystlic DAY PRES 10500 T

7- 70

SIGNATURE

Signature, typed or prirted name of registered agent and tite if applicable. {NOTE: Registared Agert signatie required when reinstating)

DATE

FILE NOWT! FEE IS $550.00
Due by September 12, 2008

9. Eisction Campaign Financing
Trust Fund Centribution.

$5.00 myse (011 S 71591 20
Ao o Fopg I o T T © RS0, 00

10. OFFICERS AND DIRECTORS

TME P

RAME DASH, HARRIET

STREETADGRESS | P.O. BOX 5218

CITY-ST-2P LIGHTHOUSE POINT, FL 33074

TITLE

NAME

STREET ADDRESS
cy-s1-2p

TMLE
HAME

STREEY ADDRESS
CoYssTenE —|- -~ -

.- --DO-NOTWRITE -

TIME

NAME

STREET ACDRESS
CHY-5T-AP

TMLE

NAME

STREET ADDRESS
cay-s1-2P

THLE

NAME

STREET ADDRESS
Cry-st1-21P

10012697311
10/16/08~~01030--015  ##350, 00

IN THIS SPACE

R

12. | hereby cerlify that the information supplied with this fili

of the corporation or the receiver or frustee
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:({ D

does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the info_r';nation

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to exacute this repon as required by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IRES N T 7-2-08 944,94 -2

Daytime Phone #




