2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #L31138 05 fi}{:
1. Entity Name 59 @
GOOSEBUMPS PRODUCTS, INC. \J{/‘_ f{‘\? O
U, V0,
{ 7 ‘ /4
Principal Place of Business Mailing Address Y, Jl‘ o a’eg
205 NATIONAL PLACE, #113 205 NATIONAL PLACE, #113 ‘*3,
LONGWOQD, FL 32750 LONGWOOD, FL 32750
T o ]IIIIIIII|||lHIlUII\llIIIlUIHII\IllblmlllﬂI\IHIJIHI\IHIIHHIN
Sulte. Apt. #. etc. Sulle. At #. ele. 10272005  REIN-P CR2E098 (6/04) —_—
City & State Cily & State 4. FEI Number Applied For
589-2994831 Not Applicable
P Gouniny z Gountry 5. Cerlificate of Stalus Desied ~ [] 987 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
POYNER, JERRY
205 NATIONAL PLACE, #113 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD, FL 32750

City FL 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 Fiorida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature, typed of printed name ol regrstered agent and litts it applicabls, (NOTE: Rey Agent slg )quired when reil Ing) CATE
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 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TiTE " -vw'f' n X 0 E= ] Ch dition
NAME POYNER, JERRY NAME %EE U 11__1 Rahi l
STREETADDRESS | 2056 NATIONAL PLACE, #113 STREET ADDRESS e
CITY-8T-21P LONGWOOD, FL 32750 CITY-ST-2IP .
TITLE " [ pelete TITLE N @ &W Addition
NAME NAME T Rob@ﬁﬁ .‘A
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE - ) change [ Addition
NAME NAME I =g 23-‘1'"34|:]
STREET ADDRESS STREET ADDRESS (1.1 2405 ; #5000
CITY-85-719 CITY-ST-2IP
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciry-st-zie
TITLE 1 Detete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

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 ar supplemental report is true and accurate and that my signature shall have the sams legal eﬂect as if made under oath; that | am an officer or director
of the corparation 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 if
changed, or on an attachment with an add TWith all other like empowered,

SIGNATURE: P “leres Powea ?aesi DENT 2\ P& OZ
siGl AWHEAWE OF SIGNING OFFICER O DIRECTOR Date Daytirme Phona #

Yo ]- B34~ % 3729



