2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000057659 FILED

$.08 DENT INC, 05 OCT 1& = 7: 1t
Principal Placa of Business Mailing Address "{Sﬁ::;_(l:_}\u '_ i L i\\
1249 CYPRESS BEND CIRCLE 1249 CYPRESS BEND CIRCLE <

MELBOURNE, % 32934 MELBOURNE, FL 32934
e I

RENSTATENENF 2005

gy & Siate ity & State e 4. FE| Number Applied For
,ﬂﬂ TED%fM {L—‘ [ﬁe I)’I)/Lrn-ﬁ r O 02-0614278 Not Applicable

jmjlt[ o r"'g Y a/t/ &34 g;?gdafd 5. Certficato of Status Desired [ fi'gfql;‘i:’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SULZBACH, MICHAEL D :ﬁa Hen DL; /37[//6(; _
1249 CYPRESS BEND CIRCLE e 0. Bgx Number is Ngt Acceptal
MELBOURNE, FL 32934 W%“f J gba)ﬁo EG/
mMeLbowrng |
FL [z

8. The above namegd entity, submits this stategaent tor the purpagse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatio jred agenl/é//% 0/ /
SIGNATUFIV /Mq c

Sigatue, typed of printec name of registorec :g:«#ﬁ\d ke ¥ applicable. {NOTE: Reglstered Agent shgnature required when renatsting) 7 parel
FILE NOWI!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will bo $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete me Wichange [ Addition
HAME CARRION, HANS R HAME '
STREET ADDRESS | 1249 CYPRESS BEND CIRCLE STREET ADRESS 79 Y, ecatiirdirele
onv-s-2¢ | MELBOURNE, FL 32934 euly-s1-2p eltbournt Ff 3293<¢
TITLE Vv ﬁ Delets TNLE [ Change [ Addition
SuUL. . MI M e g — —_
NAME ZBACH, MICHAEL D NAME = I,..”.JDi:lng.:: lmi?‘q‘::
STREET ADDRESS | 1249 CYPRESS BEND CIRCLE STREET ADDRESS 1071405~ 10ES—T2  #]of
av-st-2e | MELBOURNE, FL 32934 oTY-sT-7P LA i it #150,00
TITLE [ petete TIE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 7 Delete THLE {OChange [ Addition
HAME HEME
STREET ADDRESS SIREET ADDRESS
CITY-51-719 clIy-51-29
e [ Delete e O Change [ Aadition
HAME HAME
STREET ADDRESS STHEET ADORESS
cy-s1- 2P tny-s1-2p
TRLE [ pelete me O ctange [ Addition
HAME NAME
STATET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P

12. ) hereby certify that the informagpn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgl§mental report is true and accurate and that my signature shall have 1he same legal effact as if made under oath; that t am an officer or director
of the corporation or the receivef of trusiee e?were executs this regort as required by Chapter 607, Florida Statutes: and that my narme appears in 8lock 10 or Block 14 il

changed, or on an allachmglit With an addres ith afff oter like empoweMad.

s . (oo (o \‘/95' (321) 508449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

SIGNATURE:




