2009 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # 571588
1. Entity Name F ‘L E D
FIFTEENTH STREET, INC. . 0]4
GO MAR 16 AHTN

Principal Place of Business Mailing Acdress qF G.‘lll;gj ;"A’:ié?ﬁfﬁ%ﬁx
1900 SE 15 ST 1900 SE 15 ST mLLM.. Ny
FT LAUDERDALE, FL 33316 FT LAUDERDALEL, FL 33316 .
2. Principal Place of Business - No P.O. Box # 3. Maiing Addrass Hll‘m' m ‘Illl m“ IW ml‘ Il” |‘|’| ||I|um| I‘I“ |1|" |||H||H‘ Ill‘

Sute. Apt. # ete Sute. Apt. #.otc. 03112008  REIN-P CR2E098 (1/07)

Cily & Stale City & State 4. FEI Number Applied For

65-0287449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g;a?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, R.O.
1900 SE 15 STREET Street Address {P.O. Box Number 1s Not Acceptable)

FT LAUDERDALE, FL 33316

City FL Zip Code

8. The above named entity submi
the obiigations of regist

his staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

3////09

SIGNATURE

Signatre, typed o prinea name of regisierea ?eﬁz ana utle f applcable {NOTE: Reglaterad Ageni sig quired when baTe
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWI!I FEE IS $300.00 corporation did net receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delgte TILE {cCrange [ Additien
NAME BORDEN, GEORGIA NAME E’ |:| I:l 1 o
STREET ADDRESS | 10986 COUNTY ROAD 125 STREET ADDRESS Daflgfﬂa__aﬁ"cg_%%gf;%ﬂ 0o
oTr-sT-2P | CHAUMONT, NY CIFY-ST-2P AR ~ i .
TIE VP O celete TTLE [Jchange [ Addition
NAME COX, ROBERT O NAME
STREET ADDRESS | 1900 SE 15 STREET STREET ADDRESS
CITY- §T-2IP FT LAUDERDALE, FL 33316 CITY-ST- 21P
THLE O pefete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIILE ] Celere TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§7-2P
TITLE [T petete TILE [J Change [ Addilion
NAME NAME
STRECT ADDRESS SEREET ADDRLSS
CITY-S1-2P CITY-51-2IP
TITLE [ Delate TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained n Chapter 119, Florida Statutes. 1 further certify thal the informaticn
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recever or liustee ermpowered 1o exacute this repon as required by Chapter 807, Flonda Statutes: and that my narne appears in Block_10 or Biock 11 if
changed, or on an attachment with an agaress, with all cther like empowered.

SIGNATURE: m@é’/ /?cu/l"/‘é 0. d@X '3/“/97 S23 FS5vT

SIGNATUR?‘ND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Prona #

| A~




