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4. Corporation Name
LARUS DIGITAL INC.  BONOZGRTREO3E
A4/ 04--010E3—-00% %750, 00

2. Principal Office Address 3. Mailing Office Addross T
36737 JEFFERSON AVE 36737 JEFFERSON AVE ‘l e e T 2] z

Suite, Apt. #. elc. Suite, Apt. #, eic. %EHNS’TX]@&“ E-;éeﬂ“mgl\a S

- 4. Dot rcorpostd o st (12/05/20014 |

i iAoy 5. FEI Number Appied For |
DADE CITY, FL DADE CITY, FL 62.1797804 oot

Zip Country Zip Courtry 6.
33523 USA 33523 USA CERTIFICATE OF STATUS DESIRED [ N

7. Name and Address of Current Registerad Agent

Neme +ED BULMANSKI

Street Address (P.0. Box Number is Not Acceptabie)
e e * 26737 JEFFERSON AVE
Suite, Apt. #, Ete.
City State | Zip Cod
DADE CITY FL | 33523
— N I
8. |, being appointed Wn am familiar with and actept the obligations of section 607.0505 o 617.0503, F.S. g
Signature of / §
Rggi:t:md Agent r/ 2 Date 01/13/2004 ]
. REGISTERED AGENT MUST SIGN o
9. Names and Sireel Addresses of Each Officar andior Director (Fiorida nonprofit corparations must list at least 3 directors)
Titles Offcars andter Diractors e Diroctor City / State / Zip
C/P/T/D| TED BULMANSKI 36737 JEFFERSON AVE DADE CITY, FL 33523

empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
G07.0401 or 617.0401, F.S., that all fees
119.07(3)(i), F.S. The information indicated

40. | certify that | am an officer or director or the receiver or trustea
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies tha raquirements of section
owed by the corporation have been paid and jpe names of individuals listed on this form do not qualify for an exemption under section

on this applimﬁom?ud acnurate, and My signature shall have the sama legal effect as if made under oath.

SIGNATURE: L4, TED BULMANSKI 01/13/2004 813-713-2184

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phana #




