2006 FOR PROFIT CORPORATION
REINSTATEMENT

l\ DOCUMENT # S44698

w1, Entity Name

1095 N.W. 183RD STREET, INC.

T{A|!1L\{Lc? Tt
SECRE inTE
DIVISIN OF ChRPORATIONS

05 APR-5 PH 2: 41
Principal Place of Business Mailing Address

19801 NW 7 CT 19801 NW 7 (T E‘%Emg : EAEEE
NORTH MIAMI, FL 33169-3173 NORTH MIAM), FL 33169-3173

B W B e R
Melind- Dane (9393 B!’o-\af‘ff“ o,
A s{i’"ff ?;t' "CBiro. daree Cr] [l 03202006  REIN-P CR2E098 (11/05)
__Ciry&State ity & State 4, FEt Number Applied For
Vol .hesacece  F/. alls hesset £/ 65-0256085 Not Applicable
2ip Counry Zip Country " . i
3 23! 9 eon 3a 379 L eonN 5. Cenilicale of Stalus Desired O g‘?e'gil‘:?:é“o"a’
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name . .
TRESCOTT, ROBERT L. 2 A}’Yd \ e(Plo: B« ;J-b AD anie |

treet rass (P.C. Bog Number is Not Acceptable)
LR S A CVYLTRISTIIIED v

" Tl h-sirc  FLIFER, 5

8. The above named entity submits this statement for 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 registered agent, :
I'4
SIGNATURE m M OQ 5/31/0 &

Signature, typed or printed name o! registered agent and tite if apphicable. {NOTE: Reglstered Agent slgnature required when reinstating) DATE

FILE NOW!I! FEE IS $900.00

10, OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST KD"'E"’ TE DR 3 T N gl Change [ Addition
A DANIEL. JACK ’ g el . Dane c

STREET ADDRESS | 19801 NW 7TH COURT smecianoness | G Y G 3 Broe dtree ‘

Crv-ST-20 | MIAME, FL 33169 £rY-ST-2P T Jleh-55¢f s F/.- 3a3712
e [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET AGORESS SOD0D70739415

CITY-5T-2P CY-ST-2IP 04./18/06--21 U3b‘“U iz P **‘-QUD L0

Tme [ Delete TIILE D change  {J Addition
HAME NAME

STREET ADDRESS STREET ADRESS

CTY-ST-2P CnY-§1-7P

TITLE O Delete TITLE [ Change [ Addition
NAME . o NAME

STREEF AUDRESS R STREET ADDRESS

CRY-53-71P CITY-ST-21P

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREEY ADDRESS . : STREET ADDRESS

CITy-ST-2IP CITY-s1-2IP

TME . (3 Delete TITLE * DOchange [T Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-7IP

12. 1 hereby cectify that the information supplied with this hhng 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 signalure shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, 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 lke empowered.

SIGNATURE: _ 1 V) 4 A L s L ¥/3/06  PSO-656-38ay

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oeyiime Phone #




