2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # $40270

1. Entity Name

BRASS SCALE ANTIQUES, INC.

FILED
OSNOV -3 PH 2: 1,7

Principal Place of Business

3727 SOUTH DIXIE HWY.
WEST PALM BEACH, FL 33405

Mailing Address

3721 SOUTH DEJE HWY.
WEST PALM BEACH, FL 33405

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, eic.

10212005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
59-3062148 Not Applicatle

Zip Country Zip Country . ) $8.75 Additional

e = [ —— - - — - R H§'/_fc‘e~rt|llgle—()! Slgll.ls__D_eSl_l’_eE__.‘_? D-‘“—bree Hequ[red e it
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRON, JUDITH LAUREN

3721 SOUTH DIXIE HWY
WEST PALM BEACH, FL 33405

Street Address (P.Q. Box Mumber is Mot Acceptable)

City

Zip Gode

FL |

8. The above named enti
the obligatiens of

gUYmits this statement Tor the purpose of changing Its registered oHE

SIGNATURE

r registered agent, or both, in the State of Florida. | am familiar with, and accept

G e S

o
Sigan or printea name of registerad agert and tile il agplicabie.

tydTE: Reglstersd Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE (S $750.00 .
After January 1, 2008, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition

NAME BARRON, JUDITH LAUREN NAME

STAEET ADORESS § 3721 S. DIXIE HWY. STREET ADDRESS OGNS 1 1 SEs s

GITY-§T-2IP WEST PALM BEACH, FL CHY-57-2IP 1 1 fr;:_:';‘!’ﬂ:__|ﬁ A‘:ID_. j'— :!_; ﬂ ﬂli

TITLE O elee TLE ' oottt T O Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2IP

THLE L O pelete TITLE [ Change ] Addition
W e T T T T Ty T NAME“ T e T T T B ———

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

ITLE [ Detete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS { l STREET ADDRESS

CITY-ST-2IP 3 CITY-ST-2P

miE i O velete SIME charge [} Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-ZPP

TITLE O pelele e [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-gi-ar CITY-ST-ZiP

12. | hereby cerify that the intormation supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3Xi}, Florica Statutes. | further certify that the information
pmall have the same legal effect as if made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an
of the corporation or the recg
changed, or on an attachaé

SIGNATURE:

accurate and that my S|gnalur £.48
stee empowered lo execute this report as reg

5% 7
2/ 05 o -5 VSY

T Dae/ Daytime Prone #




