, 2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILE

i--~-..._

DOCUMENT #P99000103206

1. Entity Name

ANYTHING FOAM, INC.

06 UL -6 M 13 03

SECRE 155 iy
TALLAHASSEE ru'fﬁgm

Principal Place of Business

1070 SOUTH ORLANDO AVE.
COCOA BEACH, FL 32931

Mailing Address

1070 SOUTH QRLANDO AVE.
COCOA BEACH, FL 32931

ARV BT

2. Principal Place of Busines: 3. Mailing Address
Z8is 8, Atlantic Ave. P.0. Box 320043
A PL;%'}"'D";‘C Suita, Apt. #. etc. 06142006  REIN-P CR2E098 {11/05)
Crty & Stal City & State 4. FEi Number Applied For
éd« Fl. Locoa Beh, Fl. 59-3610826 Not Applicable
le Country Zip Country . i $8.75 it
37/43?’ Bféua\ftﬂ 3L‘131’00"3 B{L%rd 5. Certificate of Status Desired O vk Reqﬁ:ﬂ:;lonal

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Reglsterad Agent

SUNDIN, GLENN T

335 SOUTH PLUMOSA STREET
SUITE A

MERRITT ISLAND, FL 32052

e Stewark P Shacpe.

Street Address (P.O. Box Number is Not Acceptable)l

2815 S. Atlarmhe Ave. Aer #(o3

w Locoa Beh.

FL l leCDde

8. The above named enllly submils this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. 1am lamiliar Wllh and accept

the abligations

SIGNATURE

//t[ ﬁgéarné

4-21-0¢

agent and btle f

INBTE: Registersd Agant signsture required when reinstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

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

TITLE D (3 oelete TITLE Change  [] Addition

NAME SHARPE, STEWART P NAME s-I—&wml' P. Shape 8 or

STREET ADDRESS | 1070 SOUTH ORLANDO AVE. sneeraovness | 215 3. At e Ave R 103

oTv-si-2¢ | COCOA BEACH, FL 32031 ansie | Lgeon Beh, FU 32931

013 [ petete THLE [ Change  [T] Addilion

NAME NAME

STREET ADORESS STREET ADDARESS

CATY-ST-2P CITY-ST-2P

TILE . ; O oelete e {3 change [ Addition
L ETTYY" SO R - . _.___9‘ I N - e e - ——_—

STREET ADDRESS q } STREET ADDRESS

CINY-5T-2P CITY-51-2P

TILE n ] Dejere i [ change [ Addilion

i . ; Hed - —

A ﬁﬁ ,- A DSAJ?"’ AODO7 T3S 12949

STREET ADORESS STREET ADDRESS A7 2 E--01012-~0159  ##150. 00

CIFY-ST-2P i e N - -

it O pelete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS o 4 e

CIry-S1-2P CITY-ST-2IP - 'L};L “—l. 0 r{: g '_:‘l!_'l‘—'— _-_-_I4

TLE [ pelete I tete b =5 cﬁm;

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1. 2P CITY-S1-2P

12. | hereby cerlify thet the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation of the receiver or truslee empowered o execute this report as required by Chapler 607, Florida Statutes: and thal my name appaars in Block 10 or Block 11 if

changed, or on an attachmght with an gydress, with all other like empowered.
SIGNATURE: % /]7)7\ Btewart ¥ 5/%/0@

5/2//05 3z2/-5©/- 214

7 saaunune‘AW?i on/mu'rsn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




