2004 FOR PROFIT CORPORATION F’z"-é@ -

... REINSTATEMENT -
DOCUMENT # P01000029003 5 04 0CT 15 pH 3: 17

1. Enlily Name

CARDONIC CORP. sy O STATE
i \tvc“r" _;,,\u’ Or. i
L\)L-(JI L..-”-“‘\L:E‘ I_LOF“DA

TALL AHASSE

Principai Place ol Buginess Maiting Address

12054 SW. 131 AVENUE 12054 SW, 131 AVENUE T A Emsm of
MIAM, FL 33186 MIAMI, FL 33186 %m .y e

e s R0

LAACS (. Okee chobee BAIEOCS ). Okce dnchace @4
Suite, Apl. #. elc. Suite, Apl #, 8tc.
{ Ty 10112004 REIN-P CR2ZEQ98 (6/04
Ont H# =) LN TR i #+S ( )
Ciry & Siate City & State 4, FEI Number Apoliad For
Vigheahnh Gardens ¥\ Wigledn Gacdens, 1, 65-1091474 Not Appficabile
Zip Counity - Zp Couriry it af e P , 33_75 Additional
Lo\Y OSA Ehye\§ ush 8. Certlicate of Stats Desired L fee Required o
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— = - - C— Name - - —— - n = —— L meeTL
Trank S Riso

SEBASTIANI, JUAN M
168901 S.W. 5TH COURT Street Addrass {P.O. Box Number is Nol Acceptabie)

WESTON, FLL 33126

B2 Yecorna Lta\e Oc.
Y (Seskon FL | 5555

8. The above ramad entty subrits this statement for the purpose of changing s registered offise or regstered agens, or boih, in the Stale of Flodlda. | am tamitar with, and accept

the obiigations of regislered agent.
‘ %:,, > - o
SEMATURE Fraak S, Q‘-‘S‘SO . (ot C-S YT

Signalul i, yped o peinted name of eogielered agent and e | appicaltis (NOTE: Rou(mc Afent 3 gniture ragulred when raihtalinig) DATE
FILE NOW!! FEE 15 $150.00 In accordance with 5. 607.193(2)(b}, F.5., the

After January 1, 2005, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD {1 petete TILE 7 [J Grange ] Adition
NAME RUSSO, FRANK SARTI NAME 31 g 1= =g =}
STREET ADDRESS | B34 VERONA LAKE DR. STREEF ADDRESS 10A5/ 04 --01045~-002 #4150, 00
Giy-8T-7F | WESTON, FL 33326 GiTy-51-7p -
mE TVSD W etz TMLE [ change [ Addition
HAME SEBASTIANI, JUAN M NANE
STREET aDDRIES | 16901 SW.STHCT. STREET ALDRESS
CiTY-5I-2P WESTON, FL 333261418 GHY. S[-ZIP
(HLE T Delete TILE ) onange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-sTAR T - - Teem— = o e— B GEr-ST-IP ——— e v - e
e ] Delate I Change [ Addition

NAME

s £ belete L [ orange 1 Addtion

MAME NAME

STREET ADLAESS STAEET ADORESS

CITY-S1- 7P GiTY-57-71F

i 3 Dainte TILE [0 change 7 Addition
NahE NalE

T AODRIESS
Ty 5T-2IP

SIAEET ADDRESS
CiTy-&T-2F

zhy certiy that the information supniied with this filing dozs not gualily for the exemption siated in Seclion 119.07(3)04, Florida Statutes. | further certity that tha information
indicaied an this repoit o supplemental report is true and accurzte and that my signaturs shall have tha same legai sttect as it made under oatly; that | am an officer or director
of the corporation or the raceiver or trusize empowsrad ic executs this report as raquired by Chapier 607, Florida Statutes; and that my nama appears in Bleck 16 or Black 11 it
changed. o on an attachment with ar acdrase. with ali other lixe empowered.

12 | he

SIGNATURE: Ycacke S. Russe  x- %wuj \Omie- Oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Caytine Phreae &




