2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT-#F02000002445 .
1. Entity Name B F[L E N
SIRIUS PROJECT SOLUTIONS, INCORPORATED 0
0122 min g,
Principal Piace of Business Mailing Address SLC{' {. DV e e .
7926 FORT SMITH ROAD 7926 FORT SMITH ROAD TALL AR TJ Cor OF STATE
PEYTON, CO 80831 PEYTON, CO 80831 _ 2L, FLORIDA
T v A
5 A.Onde , DR A Ol
Sulte Apt. #, etc. Sune Apt. # ete. /;0222004 REIN-P CR2E098 (6/04)
City & State City & State . 4, FEI Number Applied For
_,\/8 ,za.dﬂ\ FL— 5d ' \‘E)Mpl FZ-’ 02-0583637 Not Applicable
82027 | Bpuwd | 30 977] Blrjanf]s omeeosaeoam 0 Si5nge
6. Name and Address of Curfent Reglstered Agent 7. Name and Address of New Registered Agent
Name : :

PHILLIPS, KATHLEEN L
5040 SOUTHSHORE DR Street Address (P.O. Box Number is Not Acceptable)
NE%.PORT RICHEY, FL 34652

; City FL Zip Cc->de

8. The above named entity submits this statement for the purpase of changing its registered ofﬂce or registered agent or both, in the State of Flerida, | am 1am|!=ar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed nama of registared agant and titte if applicable.

{NQTE: Registered Agem sig

)

DATE

FILE NOWI! FEE 1S $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T pelete THLE [ change [ Addition
HAME GARZA, NORA N NAME

STREET ADDRESS | 7962 FORT SMITH ROAD STREET ADDRESS E NSI’FAT‘EM E NF é C

CITY-ST-2IP PEYTON, CO 80831 CITY-ST-3P

TILE S [ Delete TME Ochange [ Acldman
NAME PHILLIPS, KATHY NAME

STREET ADDRESS | 5040 SOUTHSHORE DR STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-2IP

THLE [ Delate TIILE [JChange  [7] Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7iP €mTY-ST-21P

TITLE [ pelete TITEE Ochange [ Addition
NAME NAME — S

STREET ADDRESS STREET ADDRESS ] UL o e ;::- T 1O r )
CITY-ST-2IP CITY-ST-2F 1 "ll-"—' Od-—01004-~004 "5‘-*1- N

TMLE 1 delete TMLE [ thange T Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-51-2P ¢y 57-2P i

TITLE [3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

12. 1 hergby certify that the infermation supplied with this flfing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o7 trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

~Rs

changed. or on an attachment with gn address, with all other like empowersad,
SIGNATURE: A}\ At A2000 | -n9060727
SIGNATURE AND TYPED QR PRINFED NA mnma o?ncan OR DIRECTOR Date Daytime Prone #

MWM SHlcliBAs By



