2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000039112

1. Entity Name

U.S. FEDERATION OF BATTO DO, INC.

Pt U
CRETARY OF STAIE
sti%mn OF CORPORATIONS

Principal Place of Business

1646 EAST COLONIAL DRIVE
ORLANDO, FL 32803

Mailing Address

1646 EAST COLONIAL DRIVE
ORLANDO, FL 32803

040CT28 PH 5 1k .

2. Principa!l Piace of Business

3. Mailing Address

G

Stite, Apl. #, etc. Sulte, Apt. #, etc. 10222004  REIN-P CR2E098 (6/04)
City & State City & Stale 4, FEI Number_ _ [Anplied For
N 01-0621780 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELDER, JOHN

1646 EAST COLONIAL DRIVE
ORLANDO, FL 32803

s
.

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered aff :
SIGNATURE . : o~ f//}\

+ Signature, typed o printed nam/e,b?egislereu agenf ang title if pplicable Agent si lred when reir g} DATE
FILE NOWIl! FEE Is@;léo.oo In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.

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

TMLE PD 7 Delete T _— _ - . - - .[C)Change [ Aduttion
--NamE~ ——1 ELDER, JOHN - HAME

STREET ADDRESS | 1646 EAST COLONIAL DRIVE STREFY ADDAESS AL L g [;i = '_—__-;-g; o

ome-sT-2P | ORLANDQ, FL 32803 GITY-ST-2IP 1028 =001 #5000

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [} Delera TITLE [ cChange ] Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$1-7iP

TITLE {1 pelete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S5-2IP

TME O vetete__ __ R mme e .+ <[Jchange " [J Addition

NAMES — [0 T T : - ' NAME

STREET ADGRESS STHEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with

SIGNATURE:

v lilke empowered.

SIGNATURE AND TYPED DR PRINTED N,

OF SIGNING OFFICER QR DIRECTOR

T al



