-

‘52004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000003961

1. Entity Name

STUDIO 601, INC.

FILED
04 NOV -& A1l 5y

Principal Place of Business Malling Address SF (_\ ST A E:“i' NTh i -
9925 NW 8TH AVE. 9925 NWSTH AVE. - A Il T
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 = TALLAHASSEE, FLGRIDA

e et gy U MRS B N DA ¥R RS ERD B BT N
Sulte, Apt. #, etc. Suite, ApL. #. eic. : %gﬁigﬁﬁgﬁggﬁjﬁhﬂ E(GW

City & State City & State 4. FEI Number Applied For
L _ _ 13-4232774 Not Applicable
Zi : G " N g — NS T e e | - T o —_—
P ountry fip Couniry 5. Certilicale of Status Desired M $8.75" Adcitional

Fee Required

6. Name and Address of Current Regtstered Agent i 7. Name and Address of New Registered Agent
Name .
CHAMBERLAIN, STEVEN M _ sz .J - LUCkeg’ _&N tCAO - S?A
reel r . x Number js ceeptable
618 NE 18T STREET ‘ - HOES" M WAYd ETEEY Ste A

GAINESVILLE, FL 32601

City

. e Zip Code

Gainesvilie FLI35606

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent. .

_— oo X

SIGNATURE

"Sigﬂalule. typad or printed naﬁ of registered agent and lite il applicatve. (NOTE: Registerad Agent signature required whan relnstating} DATE
FILE NOW!! FEE IS $150.00 ' In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) ] Delete TITLE President " [ Change @ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Tlmo thy D * S ore 1
p—— evstze 19925 NW 8th Ave Gainesville, FL 33606
TME (] Dekets TILE [} Change [ Addition
NAME NAME e T e P
SHIOI A S T e T
STREET ADDRESS STREET ADDRESS ST 5 et B -
ool sl Y —— ¥ 130
_C.ITYZSI'.:IL - . . " — — F'_TY-,ST'th_ o 1 1" D ’ I“'4 ijl'}:g} !-E‘? *"* 63. Bﬂ
TITE 73 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-21P CITY-5T-2IP
TITLE ™ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Chy-S1-2IF
TITLE [T Delete TILE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ pelete THLE ; [ change [ Addition
it
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cedify that the informaticn
indicated an this report or supplemental 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 corporaticn 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 if
changed, or on an attachment with an address, with all other like empowered., 22

. m ' . 355
SIGNATURE: X  rigany Y

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




