2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000089935

1. Entity Name

TURBONATOR.COM, INC.

Principal Place of Business ) Mailing Address
10423 SHADY DR 10423 SHADY DR
HUDSON, FL 34669 HUDSON, FL 34669

2. Principal Place cf Business 3. Mailing Address ““Hl ‘ “”IH
{901 PBeinson R 190| Beimton : _
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬁﬁ‘ v El P c

Unt T 6 At Tlo

City & State City & State 4, FEI Number Applied For
L\f{‘% . FL Lotz | FL‘ ' - . Not Applicable
?igss é Couay g ‘&_ ?;ZI-% 55 8 Cour‘:t)r.y 5 A 5. Certilicale of Stalus Desired O ?g';fq l’;f:;"""a'
6. Name and Address of Current Registered Agent 7. Nema and Address of New Registerad Agent
N Ll .
RICH JAME.SS . ame NnCt)\Q MGF\QOUHC_
1042:;, SHADY DR T T s T * | Street Acdress {P.O. Box Number is Not Acceptable)” s : -
HUDSON, FL 34659 -
G0\ &r‘sr\'\gr‘\ ﬂo‘ . Unit T
Ci i
"lutz FL |"5%°csa

8. The above named entity submits this statement for Jhe purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc':—epl

the obligations of regjgtered agent.
S|GNATunsAéA'( A 5— IL"- o5

Signature, typed or printed name of rgstereu agend and Lte f apoticabla. (NOTE: F Agent slgi Irad when DATE

In accordance with s. 607.193(2)(b), F.S.. the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS /memg THILE P . [ Change %Mdilfon

v RICH, JAMES § NAME Micole Merkovic .

STREET ADDRESS | 10423 SHADY DR smeeTanoress | 1 9ot Beimyon Qd . VAT 6

orY-sI-2F | HUDSON, FL 34669 CITY-5T-21P Lot C Flo 3358y

ME O Delete TITLE VP i A [ Change Addition

HAME NAME Nenad Muckou'c . R

STREET ADDRESS smecraoess | 1A0F B s~ Rd, U+ Tb

CITY-ST- 7P CITY-§7- 2P Lotbz FL 338s8

TITLE O pelete TITLE ' [ Change [ Acdition

NAME NAME .y =

STREET ADDRESS STREET ADDRESS rn % o I = s

CITY-51-2IP CATY- 5F-2P 470501019002 ##300. 00
JEME__ ) - O pelete _. CTITE - — _ _Ochange _ [ Addition_

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-ST-ZPP

e | {1t Detese TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-TP CITY-SI-2p

TILE [ Delete TITLE O3 Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS s

CITY-ST-ZIP CITY-ST-2IP ‘o

12. | hereby cerify that the information supplied with this 1i|in3 does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 1o execute this repod as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an: address, with alt other like empowered,

SIGNATURE:M% M@Mﬂ e, B-14-05

SIGNATURE AND TYRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Crate Dayturs Phone #




