2008 FOR PROFIT CORPORATION

REINSTATEMENT,

DOCUMENT # P99000080132

1. Entity Name

LIONHEART INVESTMENTS CORPORATION

) - — eI P OE D
Principal Place of Business Matling Address RPN AL 'J ' ‘i :
CLADASSIE, FLORIDA
617 S. RAINBOW DRIVE 617 5. RAINBOW DRIVE sl
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
Suitg, Apt. #, etc. Suite, Apt. #, etc. 10282008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-0945071 Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desires [ $8-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENNAN, PATRICIA M
617 3. RAINBOW DRIVE
HOLLYWOOD, FL 33021

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL l Zip Code

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

the obligations of ﬁter agent
SIGNATURE L A AAAYN [

jo/¥¥ [oe

7

Signature, iyped or printed nama of regisiered agent and mle—ll-app«:mble.

(NOTE: Registerad Agent sipnaturs required when reinstating}

oate

FILE NOW!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TITLE - - __ {3 change {3 Addition
NAME BRENNAN, PATRICLA M NAME %E_!,I 11 2743373

STREET ADDRESS | 617 S. RAINBOW DRIVE STREET ADDRESS 107230278 ~~ FfUiE‘*U 12 ##150.00
or-st-zP | HOLLYWOOD, FL 33021 CITY-5T-2P

ME O Delete TLE [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip oiTY-S$T-29

TTE T Delete TITLE [J Change £ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITE O telere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.ZiP CITY-8T-2IP

e O velete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITyY-ST-21P CHY-8T-2IF

TILE [ Deiste TILE [dchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GIFY-5T-29 CITY-ST-2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered lo executs this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anach@w
SIGNATURE: ®

an address, with all other like empowered

1o/3¥ /o

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DaL{ Daylimg Phone 4 vJ

0



