2005 FOR PROFIT CORPORATION
REINSTATEMENT-

-
DOCUMENT #S86729
1. Entity Name Fl L E D
CEDELLA MARLEY BOOKER ENTERPRISES, INC.
050EC -5 PH 2:33
Principal Place of Business Mailing Address SR ;,1‘ . ) i ,‘:\-F
12401 VISTALN 2809 BIRD AVE STE 146 TALL A l.— QGEE i f"PID’A
MIAMI, FL 33156 COCONUT GROVE, FL 33126 PR A IR E A
e S OO0 O E
Suite, Apt. #, etc. Suite, Apt. #, etc. 11292005 REIN-D CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
65-0105931 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired O ?eae'ggq ;?;Ici’ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BOOKER, CEDELLAE.
12401 VISTA LN Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33156
City FL I Zip Code

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 reqgistered agent.

smmrunnWM@

. typed or printed reme of regisiared agent and tite 1 applicable. (NOTE- Ager v wcquired whar r DATE
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S., the
After January 1, 2006, Fee will be $300.00 corperation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TTLE _ _ . . — O Ch, [ Addition
NANE BOOXER, CEDELLAE. NAME OO0 1391 3020
STREET ADDRESS | 12401 VISTA LN STREEF ADORESS 1250501081 006 +¢150.00
CITY-5T-71P MIAMI, FL CITY-ST- 2P
TME \Y] [ Deiete HMHE O change [ Addilion
NAME BOOKER, RICHARD E. MAME
STREET ADDRESS | 12401 VISTA LN STREET ADDRESS
GIY-ST-ZF | MIAMI, FL oY-S1- 1P
TITLE 7 betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDAESS
CITY-s1-2F 6 CITY-$T-7P
THE f [ Deiete TE ClChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2P
TME 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St1-2P Ty $7-2P
THLE [ pelete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wijh an addresg.with all other like empowered.
{
SIGNATURE: \%f ichpreo Loote K

LS
““SIGNATURE AND {YPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Dere Daytime Phona #




