2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000053615

1. Entity Name
VERAX ENTERPRISES, INC.

.-

Principal Place of Busi Mailing Address

5TI0LEON

R R R

2. Pr}mng?ac;éu ?}xsinas A/E 3. Majiin%A((:r‘ess K\/ L Aj
LA l ANE = g ey o
£e RIS TATEA Rk 1/ 05
City & Stale Cilty & State 4. FEI Number Applied For
X156 MEE , Fl Kissi1rEE |, FL- 59-3722339 Not Applicable
Zi Count Zi Country . .
"g 2 47dg v ; 4944 5. Certificate of Status Desired ?&gfqﬁ“"“a’
4. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TRIMBRELK,GARY R — m&' b':c;f:oaé l: N; 1‘5 fgs;ffb
AN X mber
5770 LEGN TYSON ROAD %( ’%' y T
W eSS s FL | 2%t

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

the obligations of ered agene: _ PI&E'S
SIGNATURE %Q/—_/ GEorae M. kKissidaer V) 3o 19 2005
svmn.wwmmfar,wwmmtm NOTE: Reglsisrsd Agect aign required DATE [

FILE NOW!! FEE IS $900.00

19, OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ut: P O peiete TLE [Jcene [ Addition
MANE KISSINGER, GEQORGE M IV NAME

SIREET ADDRESS | 2506 MAUI CIRCLE SIREET ATKRESS

GiTY-ST-2IP KISSIMMEE, FLL 34741 CITY-ST1-2IP

TLE vpP )?\Efnetae TLE O change [ Addiion
NAME TIMBRELL, GARY R NAME

SYREETADDRESS | 5770 LEON TYSON ROAD SIREET ADDRESS

CRY-ST-Z1p ST. CLOUD, FL 34771 . CITY-ST-2P

TE s Detele THLE [Jchange [ Addition
L 3 TIMBRELL, KELLY X NAME

STREET ADDRESS | 5770 LEON TYSON ROAD STREET ADDRESS

CHY-ST-ZiP ST. CLOUD, FL 34771 CHY-51-Dp

TITLE O petete TILE [Octange [ Addition
NAME NAME — - — .

STREET ADORESS STREET ADDRESS LR LR e [ A= T e

CY-ST-7IP CITY-ST-2p U?-"“EBJ’IUS— "L—I 1 DSS_'—QBE »#!BBB . 25
TTLE [ pelee mie Ccmne [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oHty-§1- 7P Giy-81-2p ]

e O3 petete THLE Ocrene [ Addiion
NWE NAME

STREET ADORESS STREET ADDFESS

CITY-ST-7P cITY-$1-2P

12. | hereby certify thal the information supplied with this il

does not qualify for the exemplion stated M Seclion 119.07(3)Xi), Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the comparation of the receiver of trusiee empowered lo execute this repur as required by Chapter 607, Rorida Stalutes; and that my name appears in Block 10 or Block 11 if

GEVRGE M p/ssineeh 1Y 7/"3/55'

221 443
8569
Desptgmy Phone 4

AND TYPED

changed, of on an aﬂa:hw. wilh all other tlike empowered.
SIGNATURE: %‘f—’

MAME OF SIONIMO OFFICER OR DIRECTOR

A

B.Miohell  AUG 0 3 2005



