2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000010019 -
1. Entity Name
REPROMAKERS, INC.
Principal Place of Business Mailing Address [?IB‘A
1555 JUPITER PARK DR., SUITE t0 18316 FLAGSHIP CIRCLE
JUPITER, FL 33458 US JUPITER, FL 33458 S
T T RO AUV ER MM
\‘5%% AT \&R\Rw\ N
Suite, Apt. #, etc. Suite, Apt, #, elc.
09212005  REIN-P CR2E09B (6/04) d‘l 9
City & State —City &State % 4. FEI Number Applied For M
N\ R Basy Qoo 14-1867937 Not Applicais
Zp Country S@QS% C% 5. Certificate of Satus Desired { ?ese ggq l‘:?g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- oot Al S

CORPORATION SERVICE COMPANY __mx[ LS :ES%U :
1201 HAYS STREET ras. Ox (NU! aris ceceptania
TALLAHASSEE, FL 32301 LS\ Q&Q&- \FE\Co

A AN N AN FL | T2UCH

8. The ahove ;?éd entity fubmiits this skate t for the purpose of changing its registered office or regTstered agent. or both, in the State of Florida. t am lamiliar with, and accept
the obligatiprs of [egi

SIGNATURE ~ \egm < KGD\ C{\‘L\.}Sﬁ

Sngnalure‘kpod of printec nakle of registonad agen and 4o ff apphcablo. INOTE: Registered Agant signaturs raquired when reinststing)
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEOQ 1 Detete TITLE [ change [ Additicn
NAME GOEDMAKERS, TOM NAME e R BN e L T e T I
STREET ADDRESS | 18316 FLAGSHIP CIRCLE STREET ADDRESS ey ety e R s
CITY-ST-ZP JUPITER, FL 33458 CiTY-ST-2IP
TILE O Delete TILE [JChange  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2PP
e [ pelete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE ] Delete TITLE [Jchange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T- 7P
TMLE O Delete e O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2P CITY-ST-2P
TITLE [ pelete TiE {J change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -ST- 2P CITY-5T-7P

12. 1 hereby certify that the informgtion £upglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies, | funiher cerdify that the information
indicated on this report or syfplemprialireport ipyue gnd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the reghjver o trusee empbwikrédyo execute this report as required by Chapter 807, Florida Statutes; and that my name appearsJn Block 10 or Block 114
changed, or on an attac 41l gther like empowered.

SIGNATURE: LA “on GD\&BWY&SQ Okl\\OS q??gbm

FSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EIGITTURE AND TVPT OR PRINTED
t




