2005 FOR PROFIT CORPORATIO
REINSTATEMENT ~——-

DOCUMENT # P00000083278

1. Entity Name
EXTREME EXPOSURE, INC.

Principal Place of Business Mailing Address r'a7 J‘z; ,":"“" ?: U SEATE
J’-‘[—l-‘n’fui CEC 171 pm e
15 SMAIN ST 15 S MAIN ST Pmost, FLORIDA
HIGH SPRINGS, FL 32643 HIGH SPRINGS, Ft 32643
P s DG AL K
25 S Moun S‘/’ree‘)r 25 S Mo S‘\Lree,_\'

Suile, Apt. #, etc, Suite, Apt. #, etc. 11102005 REIN-P CR2E098 (6/04)

City & State City & State 4. FE| Number Applied For
High Serwgs  Fr Hub Sorngs  FL 59-3499717 Not Applicabie
R | T . "

Z.'.J',’ 2413 1 Country :;pz, é Y / uniey 5. Cenilicate of Staws Desited [ ?g’giﬁf;;mal

6. Name and Address of Current Registered Agent _ 7. Name and Addrees of New Regigterad Agent
Name

JABLONSKI, JARROD _
15 S MAIN ST Street Address (P.Q, Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL I Zip Code

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

SIGNATURE
Signature, typed of prnien nome of regisierad agen! and (ke appkcable (NOTE: Reglatared Agent signature required when rsinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193{2){b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS !N 11
TITE P L Detete me ST D (3 Change 9 Addition
HAME JABLONSKI, JARROD HAME Cotey Joblonski
STREET ADDRESS | 7607 NW 29TH PLACE STREET ADDRESS 17HOL Nw 234 Teerr
OTY-57-2F | GAINESVILLE, FL 32606 orY-51- 2P Hrah SP”"‘" s, Fe. 32643
TnE O Detete Tme o 4 O crage ] Adaion
HAME NAME Charfes M™Me k "
STREET ADDRESS STREETADORESS. | £ 1 e § 44) 80 rive
CITY-S1-2IP Y- §1-7P Gaine syl fe : Fi 32407
TLE 1 Detete e . ) crange [ Addition
NAME . NAME
STREET ADDRESS : STREE] ADDAESS
CITY-Si- 2P [ CTY-5T-2P
TILE . 3 Delete TMLE O Change [ Addition
HAME L S HAME - . B ey
STREET ADDRESS [ / STREET ADDRESS i ';' '»-!,‘:E.‘D E—"‘ _1 f;l__:_[ %Z]lj ;;—4}1—-,:!"3 0
CIrY-S1-29 CITY-51.2IP 11,/14/05--0104 L 1 o0, L
TISLE O Detete TmE O change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
TIME [ oelete TILE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | heraby cerlily thal the information suppiied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | lurther certily thal the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as it made under cath; that | am an officer or director
“bi the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if

changed. or on an atlachment with an address, with all other tike empowered.

SIGNATURE:

SIGHATURE AND TYPEQ O D NAME OF SIGNING OFFICER OF CIRECTOR




