2004 FOR PROFIT CORPORATION
REINSTATEMENT

4 - [y
Fieb
DOCUMENT # J69319 e TARY OF STAIE
- SELRel RATIONS
1. Entity Name oM OF CGRPS Y
LEU, INC. pIvis! :
04 O0CT. 29 AM 7:58
Principal Place of Business Mailing Address ’
C/O LEE USILTON ‘ C/0 LEE USILTON
26133 US HWY. 19 N., STE 100 26133 U.S. HWY 19 N., 5TE 100
CLEARWATER, FL 33763 US | CLEARWATER, FL 33763 US
e s v VA EPE UG REEER 0
107 Hampton R4, 107 Hampton Rd.
Suite, Apt. #, etc. Suite_. Apt. #, elc. i
Suite 200 Suite 200 10262004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
Clearwater, FL Clearwater, FL 59-2833668 Not Appiicable
§5759 Couﬁtg %55759 COUGlg 5. Certificale of Status Desired O ?g}'ggﬁ?g‘;ﬁonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name )
KIEFER, NEIL G. Neil G. Kiefer
26133 US HWY. 91 N. Street Address {P.O. Box Number is Not Acceptable)
SUITE 100 107 I—T::mpi-nn B4
CLEARWATER, FL 33763 ) Suite 200
/ Cit ; Zip Code
/ / / ‘ élearwater, " FL 33759
8. The above named entity sybmit: tement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of regist ’ l
SIGNATURE . Neil G. Kiefer 10/27/04
Signature, typel! oMr‘ufJ(ﬁfeaf registeret agent and tife it applicable. (NOTE: Registarad Agent slg whan reinstating) DATE
L
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), £.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. i . " QFFICERS AND DIRECTORS 1. ADbITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE O change [ Addition
NAME USILTON, LEE NAME :2 ] 1:; i< I‘_:_: = 1 = D o e
STREET ADDRESS | 136 MIDWAY ISLAND STREET ADDRESS 13 f_"fi—" £j4:-|"| lﬂqg——[i-:’w—B ;#TSG il
or-5T-2F | CLEARWATER, FL 33767 CITY-ST-21P B e - o
TE - O petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TE [ change [ Addition
NAME .- . - e - R NAME - -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE [ Detete TIMLE {Ichange [ addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-TP ' . GITY-$T-21P
TILE . 3 Delete TTLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . .. i CITY-ST-2IP
THLE com T [ Delete TITLE [ Change  [[] Addition
NAME ' N . NAME .
STREET ADDRESS N : ' STREET ADORESS
CITY-$1-2P . _ } X CITY-5T-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repog
of the corporation or the receiver or trustgé eff
changed, or on an attachmgetgh

iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

true 3nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
gzs$, with all pther like empowered.

/
\ Lee Usilton , Pres/Dir 10/27/04

DF SIGNING GFFICER OR DIRECTOR Dats Daytirma Phona #

) il y ag



