T~ 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000080132

1. Entity Name

LIONHEART INVESTMENTS CORPORATION

Principal Place of Businass Mailing Address \‘&\' > s ‘ _ O(
617 S. RAINBOW DRIVE 617 S. RAINBOW DRIVE e | N Ay Q l/ f e
HOLLYWOCD, FL 33021 HOLLYWOOD, FL 33021 j oy P

T

st}

Suite, Apt. #, etc. Suite, Apt. #, elc. 02012005 REIN-P CR2E098 (6/04)
ity & State City & State d 4. FEl Number Applied For
B b LR AN 65-0945071 Not Applicable
A3

$8.75 Advitionat

Zip v Country Zip try o \
"% %‘Q dé../\ ‘? L :3 (%Qm %ﬂ { 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRENNAN, PATRICIA M
617 S. RAINBOW DRIVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Coda

8. The above hamed entity submits this statement tor 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 iste% p . [)
smwmungg 3 NN gQK}S

Signature. tyted nr'nnmm name ol registered agent and Kife il Apphicable. (NOTE: Regisietad Agant signature reguired when reinstating) DATE

FILE NOW!I! FEE 1S $900.00

10. OFFICERS AND DIRECTORS | . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P 1 petete TILE [ Change £ Addition
?:::EEEI ADDRESS g ?TEQ Nx&z@wlgf;’?\fg ::}:QEET ADDRESS "] 4 ;:—:: i:, ':3 l:’ t_j ;::: 1 :3 5 9 E

: : M4/25/05--01058~--005  *x900

omv-stze | HOLLYWOOD, FL 33021 Gify-s1- 2 e - 00k 900.00

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF chy-st-7ip

1TLE ] pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TILE {"YChange ] Aduition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 21

THILE [ Detete THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-20F CITY-ST-2IP

TITLE [ pelere TITLE [7] Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-51-2p CY-S1-21P

12. | hereby certify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X(i), Florida Statutes. | further certity thal the information
indicated on this 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, 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 lika empowered.

SIGNATURE: Q—E«swma\ 4&-[?\ (QS Bsu—a;i“i-&ﬂ%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytene Prone i

LY Tk A &":2 R I




