2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V67692 FILED
1. Entity Name -
E.T.P., INC. -
06 APR 24 £ 2 0g
Principal Place of Business Malling Address Iy ”[ AR
3500 BAYVIEW ORIVE 3500 BAYVEEW DRIVE L i,
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
T [T RERADR MO ERRARRERTRR
- g r‘ o5 -
Suite, Apt. #, stc. Suite, Apt. #, efc. 04152006_,5%_REIN-PI . CRZEOSB’U 1105) #OL ‘.
L“‘:’l”f_
City & State City & State 4, FEI Number Applied For
65-0369983 Not Applicable
p Country o Country 5. Certificate of Status Desired [ ’fese;?q Additionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Regjistared Agent
Name
DI BELLA, ALBERTC
3500 BAYVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE A%&J% 2 %\5/4/ 9-/6 -0 é

Signatyre, typed of printed nams of regisierec agent and titke If appficable. (NOTE: Regl Agem whan

In accordance with s. 607.193(2)({b), F.S, the

FILE NOWII FEE I3 $300.00 corporatior: did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TILE (A change [ Addition
NAME Dl BELLA, LAURA W NAME
STREET ADDRESS | 3500 BAYVIEW DRIVE STREET ADDRESS (1 / Z é
CIvY-ST-2P FT. LAUDERDALE, FL. 33308 CITY-§T-2P
TITLE D [ Detete TIME [ Change [ Addition
NAME Dt BELLA, ALBERTO NAME
STREETADDRESS | 3500 BAYVIEW DR. STREET ADDRESS
CITY-$7-2IP FORT LAUDERDALE, FL. 33308 CITY-S7-21P
TITLE [ Delete TTLE [JChange  [] Addition
NAME —— - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7IP
TME 0 Delete TLE Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ? I:l D D ? 3 E D 5
CITY-5T-2P cIy-ST- 2P 05027 US"‘DID44“‘UED **300. (]
TMLE [T Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg 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 signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /‘?%e&?’ 2 G & 18-Cp

MGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




