2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F03000005247 FILED
1. Entity Name
LOGICAPITAL CORPORATION 05 JUN 29 PH ¥2. |9
/ LRE LY T STATE
Principal Place of-Business Mailing Address ],“D;I‘Ll?‘ ;'i'J'l"':,g‘S'E :«J' _:f ;“}336-
2324 SW 112THIST. 2324 SW 112TH ST. Allantadsce, FLOGRIDA
GAINESVILLE, FLL 32607 GAINESVILLE, Ft. 32607
T e IEAACTD AR AR eI
Suite, Apt. #, elc. Suite, Apt, #, etc. 06272005 REIN-P CR2E098 (6/04)
City & State City & Slate 4. FEI Number Applied For
84-1563304 Not Applicalte
&p Couniry Zip Country 5. Cerificale of Stalus Desired (| l§eae. gi'ﬁ?:;m’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BRASHER, JOHN D JR.

2324 SW 112TH ST. Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32607

City FL | Zip Code

th&fstaternent for the

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

éé7/ s

8. The above named entity su
the obligations of registergd a;

SIGNATURE
sha!m’e.’ryfed'of pemted narme of reg ,’ Wt and tite o [NOTE: Reglsternd Apant signaturs raquired whaen rainstating) /DATE
{ /
In accardance with s. 507.193(2)(b), F.S., the

FILE NOWI!! FEEA45$300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11
TITLE cpP 1 Detete TITLE [ Change [ Addition
s S s BPROSEEINASE
STREET ADORESS | 2324 S : 06/23/05--01048--002 w300, 1)
CITY-ST-2IP GAINESVILLE, FL 32607 CiTy-ST-2P
TITLE Dvs [ pelae TITLE O change [ Addition
NAME BRASHER, LISA K NAME
STREET ADDRESS | 2324 SW 112TH 8T, STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32607 CiTY-ST-2IP
L 7 Delete e O crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITE [ Delete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS E\
GITY-ST-2IP ChY-ST-2IP
THLE 1 pelete ITLE iy [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug and gccurate and that my signature shall have the same legal oifect as if made under oath; that | am an officer or director
spuired by Chapier 637, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver ar 1ruslexecute this report a
changed, or on an attachment with an addres fl g pthar (karemp
SIGNATURE: -— ' Lf27fos 352-204 8180

SIGNATURE Auyfvpén OR PRINTEC NAME ur}ﬂfnma OFFICER OR DIRECTOR T Datg Daylima Phona ¢

T




