FILED
N @on PROFIT CORPORATION May 09, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # {~O| 11 05-09-2005 90285 021 ***150.00

1. Entity Name

Reoconst Manufaduring™ \/&f\'bling, Tne.

DO NOT WRITE IN THIS SPACE 14017330

\’Lolan%ipal P.aceszi;zn\ess@rc\e/ MW 3, W\@t{dr?ss 585’7q

Suite, Apt. #, etb. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Tollatusee, FL Tellahassee. FC 5q3051105 o opless

Zg&?)@ ‘_{_ . COUTK S- ﬂ‘ ) 2"39\3 | 15 Countré( 'S‘ 4 ‘ 5. Certificate of Status Desired O Eeae';g“‘:i\i‘ﬁm"al

7. Name and Address of Current Registared Agent

e R, W. Korneaay

~ DO NOT WRITE " TO0S Capr el Cicle. NW

IN THIS SPACE
v Tallahassee. FL | 235304

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered aganl and tie if applicable. {MOTE. Registered Agent signature required when reinstating) CATE
T e o oroe B A R —
(See cri?eriaqon back) ’ 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS
e Preadend < Divestor TE
NAME ReW. prm% L NW NAME
STREET AODRESS | (OS5 CafPt cele STREET ADDRESS
CIty-sT-2Ip Ta (L. , FL 322 5@4 cry-st-zp
TILE ' TiTE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE THTiE
NAME NAME

STREET ADDI .
avsar st DO NOT WRITE

o e IN THIS SPACE

STREET ADORESS STAEET ADDRESS
CIiy-ST-ZiP CITY-8T-ZIP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTy-S1-2IP
TIME TITLE

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY-sT1-21P Ciry-s1-21P

13. { 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or on an
attachmant with an address, wak zll other like empowered.

: D e_ 257
SIGNATURE: sidnature anp WPWMNG OFFICER OR DIRECTOR l/ 2 ? Dalecpf' _gynme Phona nZ o 93

CR2E034B (12/01)



