2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
0L0CT 29 PH 2:53
&T_LHE HF 0 E)TATE

DOCUMENT # N03000005641

1. Entity Name

OFFSHORE NOT FOR PROFIT, INC.

Principal Flace of Business Mailing Address ' Q ;‘_‘
240 NORTH WASHINGTON BLVD. 240 NORTH WASHINGTON BLYD. FALLAHASSE E' FLORIDA
7TH FLOOR TTH FLOOR ’
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
T s VMR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-NP CRZE09Y (6/04)
— City&State.. . . v ) City& State — . .| -4 FEINumber » Applied For
R e Taal B & A LY ] = [=|N&CApplcable |
“ip Country Z Country 5. Certificate of Status Desirad a Eg'gfq Si‘diuo"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LARERRIEREERISA-J M Vavid Brandh
240 NORTH V\;‘ASHINGTON BLVD. Strest Address (P.O. Box Number is Not Acceptable)
7TH FLOOR
SARASOTA, FL 34236 )
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of regislsred agent and titia if applicabls. {NOTE: Reglstered Ageni signature required when reinstating) DATE
FILE NOWIl FEE IS $61.25 ) In accordance with s. 507 . 193(2)0_-,)' F.S., the ' : Make chieck payableto
After January %, 2005, Fee will be $122.50 corporation did not recsive the prior notica. . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TITLE [ Change [T Addition
NAME BRANCH, DAVID C NAME jg " i' i__T_ 21_ ] _‘ug—_l :
STREET ADDRESS | 240 NORTH WASHINGTON BLVD., 7TH FLOOR STREET ADDRESS 10729 ,.*’ﬂ 4_m i ,Jl r;} ’, T e
CITY-ST-2P SARASOTA, FL 34236 CITY-ST-2P e ! He i » et
TITLE co O Delete TILE ) [MThange [ Addition
NAME LARERRHIERE—EREGded— NAME Kirsten Uu‘t'.\\d qor‘a
STREETAODRESS | 240 NORTH WASHINGTON BLVD., 7TH FLOOR STREET ADDAESS
CITY-ST-ZiF SARASQOTA, FLL 34236 CiTY-ST-2IP
HILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [3 petete TILE - [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P \\\ﬂ)
TMLE [ pelete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE O palete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-5T-7P

12. | hereby certify that the information su
indicated on this report or sup)
of the corporation or the r
changed, or on an aty

SIGNATURE:

ot qualify for the exemption stated in Section 119.07’3)0). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

al report is true and accura!

&r of trustea empowerad to execute t

ment with an address, with all other IlkeT
&

.

snam-r'ﬁhrmmunﬂﬁ:s oF smmhdoﬂ'czn OR IRECTOR Date Cayine Phaone #

v




