2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000055712

1. Entity Name
FUNK CONSULTING & PROMOTIONAL SERVICES, INC.

FILED

Principal Place of Businass Mailing Address
L585-68H-AVENLE ~-Ro-BEK-04 N
2. Principal Place of Business 3. Mailing Address

Suile, Apt, #, etc. Suite, Apt. #, elc. ?g%@@gﬁ;&wgw&%gs

.

City & State City & State _ 4, FEI Number Applied For
65-1014686 Not Applicable
i Count Zi Count "
e ountry s ountry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FUNK, LEEW
6585 58TH AVE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32967

/‘ City FL l Zip Code

8. The above named entity spbmits this statement for the purposeg of changing its registered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept

the obligations of registeffc agent. /
SIGNATURE _J& o JW ; VUM / L—)_,?OQL

§ignawve. lyped of prinled name of registered agant and fille it applicable. {NOTE: Reg Agent alg q whan {{ DATE
FILE NOWILIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelera TME MCnanga [ Addition
NAME FUNK, LEE W NAME
STREET ADDRESS | 6585 58TH AVE smeeraooness |\l O Gl X
cre-st-zp | VERQ BEACH, FL 32967 CY-ST-21F Neres Deoe®,. Sia . 220N
TITLE D ] Delete TITLE MChange (] Addition
NAME FUNK, RUTHANN NAME
STREET ADDRESS. | 6585 58TH AVE _ e . STREET ADDRESS \éw“‘w e Conh
onv-51-2¢ [ VERO BEACH, FL 32967 T T T | Nene Wrea S SN IR - o o
TITLE [T Delete TIME ¥ [ Change [ Addition
NAME NAME [, o e o .
- ] [ty [y
STREET ADDAESS STREET ADDRESS 1.3'-%! }Hf':l 5“1 =2 lj':' e “} et }"'1-,: -
oITY-$7-7P CIry-ST-2tP e/ il U= ## (5000
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2IP
TITLE O Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O belete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachm% an address, with all other like empowered.

SIGNATURE: X 4 Tf’m// / .,L—f:?- di

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTRR

Daytime Phone #




