2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000037289
1. Entity Name - - g"\a!
UP NORTH CONSULTING, INC. T ‘, R
- _a P = ? 0
Principal Place of Business Mailing Address 06 DC p - ’5 . ]
26635 SEA HERQ CIRCLE %ANGLEA O SILBERBERGER PRES 5 Thlh
WESLEY CHAPEL, FL 33544 4822 HWY 3 e coef  FLORN
SILVER BAY, MN 55614 el L SL L
S v N A WO
Suite, Apt. #. etc. Suite. Ap. #, etc. 09242006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Numbar Applied For
90-0142301 Not Applicable
Zp Country Zip Country §. Cenificate of Status Desired (W] 58'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILBERBERGER, ANGELA D

26635 SEA HERO CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33544

City FL I Zip Code

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

SIGNATURE
Sigoature, yped of inted name of regisiered agenl #nd Gtk f apphcable. NOTE: Registersd Agent signatures ramsired when rebnstiting) DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the

After January 1, 2007, Fes will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ change [ Addition
NAME SILBERBERGER, ANGELA D NAME . — [
STREET ADDRESS | 4822 HWY 3 STREET ADDRESS = LT e
CiTY-ST-2P SILVER BAY, MN 55614 CITY-S1-2P
TIILE [ Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-51-21P

= o
THLE Delete TME e ition
e | e S TEMENT 2=

CaY-3T-2P arv-st-2p £ E\E@g

TLE [ Detete TLE MY [ Change 1] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP 4

ME [ Delete TME fige  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2p GITY-51-2IP

e O pelete ThLE J/ ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITy-57-21P

12. 1 hereby certify that the infarmation supplied with this filing does nat quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same legal eftect as if made under cath: that ) am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addregs, wilrlan other like empowered.
—
-
L 9)afor 6535
Ft )£

SIGNATURE:¢ e Y’?




