2008 FOR PRCFIT CORPORATION
REINSTATEMENT

. DOCUMENT # P98000097427

1. Entity Name
LOUIS J. PEARLMAN ENTERPRISES, INC.

FILED
20000EC 31 AM1I: 2T

bosistl

S
: Prncinal Placa of Businass Mailing Addrass . '{',Ll, LlLA HA‘DStE FLORiDA
. 1900 S. FEDERAL HWY PO BOX 14213 -
» SUITE 200 FORT LAUDERDALE, FL 33302

FORT LAUDERDALE, FL. 33316

T o o VRSOGO

1814 WINDERMERE DOWN HULACE

Suite, Apt. #. els. Suite, Apt. ¥, elc. RF?NQN‘{‘AT]&m@%& E‘E?RTT
e Vi

; at City & State 4. FE} humpar - RS Aobiad[For
wikb¥EmMERE, FL 59-3608747 Not Anplicana

3 zip? 86 Co‘g‘g A zip Country 5. Cartificate of Status Dasired 0 E.EB‘ zesq Gf:;""”a'
6. Nama and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent
'4 Nama
i KAPILA, SONEET R TRUSTEE SMTT-T-q ; (FgFéOEGF! ,F!N o
1000 SOUTH FEDERAL HWY treet Address (P.Q. Box Number is Not Acceptable
SUITE 200 1814 WINDERMERE DOWN PTLACE
.FORT LAUDERDALE, FL 33316
City FL 2lp Coge
. . gz WINDERMERE 34786

. 8, The apove named

: a purpeas of changing its registered office or registered agert, or both, in the State of Floriga. | am familiar with, and acesnt
i tha spiigatcns offe

| S/GNATURE (zpé’ﬁ?é’&é—? & Milds ] //S/OX

o Sigrannn. tina  prpfecham of g beras agent and e 4 appicials. (NGTE: Raglstared Agent signature requires when relnstating) DATE

FILE NOWI!! FEE |§ $750.00
After January 1, 2009, Faa will be $300.00

|
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[ 10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L MR, %1 Delie TME D & Change R Adotion
R KAPILA, SONEET R TRUSTEE NAME MILLS, GEORGE E.
[ SRET00RESS | 1000 S, FEDERAL HWY, SUITE 200 STREETADDRESS | B O, BOX 995
[ L T FORT LAUDERDALE, FL 33316 CiTY-§7-2° COTHA PT, 14734-0905
tme O Dalete TmE PVTS X Change [ pasiion
| e e MILLS, GEORGE E.
[ STREETADDRESS smeanRess | P,{O, BOX 895
Cv-ST-2 girv-ST-2° GOTHA, FI, 34734-0995
TILE O baiate TNE . O Change 1) Addition
HAME NAME — —_ T —
e e i1 ZEd0EEEN.
;.:Y. ::[;L::sj ;’T’TE;T‘?:ESS 12731708--01087--013  *7S0,00
HILE O pelate TME O change 3 Addition
NAME NAME
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b oan-st-ge CITY-ST-2P
i "ILE [ Deteta TME O Change [ Adilion
. NAME NAME
STREET ADDRESS STREET ADORESS
et 20 CiTY-57- 2P
TITLE T Datate TITLE [ change [T Adaitign
NAME NAME
' STREET AOCAESS STREET ADDRESS
CiTY-51. 2P Cefy-$T-7P

i 12. | hereby centify that the information supplied with this fling Goes not qualify for the examptions contained In Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplgmgpflal report s true end accurate and that my signature shail havs the same legal effect as if made under oath: that | am an officer or director
elt‘j tohexecme this repog as requireg by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
all ot owerad.
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