. 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P00000031029 ~  °© FILED
1. Entity Name
U.S. FEDERATION OF TOYAMA RYU BATTO JUTSU, INC Oct 28, 2004 8:00 AM
Secretary of State
Principal Place of Business Mailing Address
1646 E. COLONIAL DR. 1646 E. COLONIAL DR.
ORLANDO, FL 32803 ORLANDO, FL 32803
P S RNV MO
Suite, Apt. #, eic. Suite, Apt. #, elc. 10222004 REIN-P CR2E098 (6/04)
City & State R City & State 4. FE! Nurmber Applied For
- B Tl T 5923645251 | [Not Applicable
Zip Country Zip Courlry 5. Cenificate of Status Desred [ §g}.'ﬂi§q lfird:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELDER, JOHN R
1646 E. COLONIAL DR. Strest Address {F.Q. Box Number is Not Acceplable)

ORLANDO, FL 32803

City FL Zip Code

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

the obligations of reglsre/r,ed BQBW g
SIGNATURE W

Signature, typed or prmlad nameff registered agert and fitle if applicab'e (NOTE: Registered Agent signatune required when reinstating) DATE
(’
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee wiil be $300.00 corporation did not receive the prior notice,
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THE - [ Change [ Addition
‘NME ~  —|'ELDER® JOHN'R - S S EPYV 3 14..;.::,5_ sSosgs -
[ ) R pl -‘ )
STREET ADDRESS | 1646 E. COLONIAL DR. STREET ADDRESS 1' I-' C—B ? '4 RLO23--020 ]G0, 0
CITY-ST-ZIP ORLANDO, FL 32803 CITY-ST-2iF
TLE 1] Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TITLE 1 Delete 13 [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP . CITY-ST-2IP
TITLE O Delete TITLE [JChange  [F Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P
THLE 1 oelete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Oglete TITE [ Change (] Addition
NAME- = - - — NAME 1T B - - - - -
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-§T-71P

12. 1 hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section §18.07(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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee g wered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad all othar like empowered.

SIGNATURE: AP
SIGNATURE AND TYPED OR 7{%9 NAME OF SIGNING OFFICER OR DIRECTIR Dale aytime Phone "
, WL




