W

2004 FOR PROFIT CORPORATION

REINSTATEMENT - FILED
DOCUMENT # PO 1000078902 S
1. Entity Name - 05 HAR _’4 PH 2: 36
STUDIO 6, INC, - e
: o e P SECRETARY OF STATE
) '.."“““" T —=—== TALLAHASSEE, FLGRIDA

Principal Place of Business ‘ A Mailing Address
6365 CONROY ROAD #_2007 .. __6365CONROY ROAD #2007
ORLANDD, FL 32835 T CORLANDO, FL 32835
 —— R J@ MII\I! |l ﬂlﬂﬂll]lllllﬁlllﬂlll!

Sulle, Apt. &, ete. — Suite. Ap1. ¥, efe. 10 2 5 ( 04) 0 M OS

City & State City & Stale 4. FEI Number ' . Applied For

59-3737657 Not Applicable
Ze Courtry Zp Country 5. Certificate of Slatus Dested  [J ?ggfqﬁ:{;”"““
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
- R _Name J—
PADMANABHAN GOKUL
5365 CONROY ROAD #2007 N —-- Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32835 . - ’ . ’
City FL—’ Zip Code

8. The aboeve named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florlda.” | am famfliar with, and accept
e obligations of reglisiered d agenl,

smmmnué 1 ?MM ' N ./ 2w/ o4

ioedhure, hyed or trivtad name of regisIonea agent and [Ne f sppdcae. TVOTE: Regisiwrad Agert gnatiirs fequined whveh reins g} " oare)
FILE NOWI!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2003, Fee will be $300.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11, ADDINONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e PD O Deiste e 00N 8843 0 o 01 Adiiton
vz PADMANABHAN, GOKUL e 01/24/05-80055-008 150.00
STAEETADORSSS | 6365 CONROY ROAD #2007 C_ | sTREEY ADDRESS
CTY-$5T-29 ORLANDO, FL 32835 . X omestzp
e [J pelete TME [ Change  [[] Addition
NAVE . NAME l"‘“' . %, i
STREET ADDRESS STREET ADDRESS 5 ‘J'_'qih'i'_ ’[IJIM'} -
Qry-51-7p CHTY-ST-2P ’ ~..-' ISFIUD ~11 1 & »ibl. » UU
me [J Delete THLE [ Cange [ Addilion
MAVE HANE
STREET ADDRESS STREEY ADDRESS
CiTy-5T-2P o GTy-$1-1p
TLE [J Delte TRLE O Crange [ Acdition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY- ST 2P
TME O Delete me O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS 4]
CITY- 57-11P CITY-ST- 2P
TnE ] petete Tme N N [ change  [T] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P -5tz

12 | hareby carlify that the infarmation supplied with Lhis :;lm does not qualify for the exemption stated in Section 119.07(3)1). Flosida Statutes. ) further certify that the Information
Indicated on this report or supplemental repost Is true and accurale and that my signature shall have the same lagal effect aa if made under asth; that | am an officer or diector
of the corparation or the receiver of trusiee empowered 1o execute this repon as requlred by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 If

changed, or on an atiachment with an adaress, with all other like empowel
SIGNATURE: R 1) 20 Jo4 3219550000

TURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Date T Daytma Prone d




