-a.—-"‘-‘:ﬁ

2005 FOR PROFIT CORPORATION
REINSTATEMENT . FILELD

2

DOCUMENT # P02000005204 “

1. Enlity Name H

EPIC ACQUISITION CORP.

05JUL 15 PM 3:19

=3 SECRETARY CF STATE

Principal Place of Business Mailing Addrass TALLAHASSEE, FLORIDS
1007 BRICKELL KEY DRIVE, 30TH FLOOR 1001 BRICKELL KEY DRIVE, 30TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
e v AT NURAEEL AR MAFACLD

Suite, Apl. #, etc. Suite, Apt. #, efc. 05042005 REIN-P CR2ECYS (6/04)

City & State City & State 4. FEI Numper Applied For

= : APP/) QO’- ~oR Not Applicabla

p Country e Gournry 5. Certificats of Status Desirad O ?sae.;esq :;Eed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

AMERIGAN INFORMATION SERVICES, INC. NRAI Services  lhe
ONE S.E. THIRD AVENUE, 28TH FLOOR Streat Address (P.0. Box Number is Not aptable)
MIAMI, FL 33131 AT B ccohve PEP K. O- Ste 4

e Sty FL %% 55,

8. The above named entity submits this statement for the purpose of changing its registered clfice or ragistered agent. or both, in the State of Plorida. 1 am familiar with, and accept
the obligations of regigterger agent.

SIGNATURE JW Wé/d/\d . A(S S Se - K [\ f{p .

S ?"‘ Signature, lyped or printad name of registered agent an‘d’hllu it -DDIicablé. (NOTE: Rggil‘iarod Agent slgnuture required when relnstating) DATE

FILE NOWT1!l FEE IS $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T D O Deleta TIRLE ) Dchange [ Avdition
NAME FERNANDEZ, TED A NAME

STREET ADDRESS | 1001 BRICKELL KEY DRIVE, 30TH FLOOR STREET ADDRESS

CITY-ST-217 MIAMI, FL 33131 CITY-51- 2P

ILE O3 Deiie T secretary Change [ Addition
NAME AN Frank Zomerfeld o

SIREET ADDRESS STREET AUCRESS l‘\l’lioggtiBr%‘i:ke% % 1 g?y Dr. #3000.
CHTY-ST-2P CITY-S1-2P 4 *

WILE ] Detete TILE . O r(_:ha_nge 3 Addition
o N OOOnSS PO s1E)
STREET ADDRESS STREET ADDRESS (E5/03/05--01016- -4 &R, 0
CITY-3T-2P CITY-ST-7iP

TITLE [ Delete TITLE O cnange 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2F CIY-§T-2P

TINLE 3 Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-BP

TITLE 7] Datete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or Irustee empowered to axecutg (i repotrjt 4s required by Chaptor 607, Florida Statutes; and that my name appears in Blogk 0 or Block 11 if

ered.

changed, or on an attachment :?’w address, with.all other like(® .
SIGNATURE: 4 — . 5/16/05 305-375-8005

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytere Phone #




