-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIg F(BRM

SECHEIARY’0!5;
FLORIDA DEPARTMENT OF STATE DIVISioN oF cor PDPATpqu
Secretary of State

0 -
DIVISION OF CORPORATIONS 6 OCT 9 AH ,0: 02

REINSTATEMENT

DOCUMENT # /q 30033

1 Name

Exo,hcmge Auilg; g LD

2. Principal Office Address 3. Mailing Office Address
S0 S (M oNY0e, SLuoe, - CR2E0B (12/05)
Suite, Apt. #, etc. " Suite, Apt. #, elc. ;
)O I 4‘ Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
—mj \m C\)qee 5. FEI Number Applied For I
A - O Not Applicable
Zip Country Zip Country 6 .
3a5c )\ CERTIFICATE OF STATUS DESIRED|_ (st i
P

7. Name and Address of Current Registered Agent

:ame ddC(. Q ?N .b hil(\:?{ bl)RO %
traet Address (P.Q. Box Number is Not ccepta ]
005 Monvoe St
_ Suute cQOl
State Zip Code

" Todlangasee FL | =520

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of _g-:'
Registerad Agent Date / 0 - 2 4 é

EGISTERED AGENT M

9. Names and Street Addresses of Each Officer and/or Director (Florida aanprofit corporations must list at least 3 directors)

Titles Officers ':ﬁmf{:imaom %gf?cee‘rA:r?ﬁgrs Sifrsfxﬁ? City / State / Zip
- TALLAHASSEE, FL 32308
G E?{CHANGE BUILDING GP, LLE: 2065 THOMASVYILLE RD. L 06000014443
i S ) S ?u@@?@?é:?%f
m ! '-L- iR b b 111 k70N W
: TEENT 200

10. *certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
an this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

&GNATURE:&&%,/ /0 - T-0¢

SIGNATURE AND TYPEIROR PRINTED NANE OF SIGNINGOFFICER OR DIRECTOR Dale Daytime Phone #




