2007 FOR PROFIT CORPORATION

REINSTATEMENT el LE D

DOCUMENT # P02000031401
1. Entity Name 35
ILLRIA INC. :
\ 2001 HAR -5 PH 3
Principal Place of Business Mailing Address sgcﬂﬁTﬁ\gg EEFF%_BD&% 1.
3760 FAST BAY DR 2813 EDENWOOD ST TALLAH
LARGO, FL 33771 CLEARWATER, FL 33759
R T B[ A AR G
Suite, Apt. 4, etc. Suite, Apt. #, elc. REIN-P CR2ED98 (1/07)
JILD  _EnsT By N P20
City & State ) City & State 4, FEI Number Applied For
AP LD Eo 03-0425386 Not Applicable
Z; }—’ -7 ) Country Zip Country 5. Certilicate of Status Desired O gg'gfqu:;m“al
§. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
Name
DAUTI, ISA
2813 EDENWOOD ST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, typed or printac nama of ragistersd agent and title It applicabla. (NOTE: Raglistersd Agant signature requirad when reinstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWI FEE (S $300.00 corporaticn did not receive the prior notice.
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P ele TTLE P M Thange [ Addition
HAME DAUT!, ISA HAME DAVTI, I3/
STREET ADORESS | 757 SEMINQLE BLVD. sireer0oress | 2813 Ehen ooy ST
orv-s-28 | TARPON SPRINGS, FL 34689 or-si-2 | elearwaker £ 3375
TRLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-S3-2IP
TILE [ Delete e O change [ Addition
NAWE NAME
- = — —
STREET ADDRESS STREET ADGRESS 40003234 rE24
o120 ostiF | (03/13/00—01014--026_ **300.00
TITLE O Delete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Dejete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-51-2P CY-ST-apP

12. | hereby cerify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under path; that | am an officer or director
ol the corporation or the receiver o1 trustee empowered to execule thi required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like

SIGNATURE: g//’& ~

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

| o



