2005 FOR PROFIT CORPORATION

. REINSTATEMENT
DOCUMENT # P03000010984 _
1. Entity Name P

H
L
o

A BETTER BOUNCE, INC.

05HAY -9 Fii L: |6

Principal Place of Business Mailing Address e .
1135 S.W. 28TH TERR. 1135 S.W. 28TH TERR. N I:.:.,r' T “
CAPE CORAL, FL #2314 CAPE CORAL, FL 33914 P MR I
_"-\-,:
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc., Suite, Apt. #, etc. O-/'/OQ

mmmmﬂm r04) (

City & State City & State L =l B i \

Df" OJ-J/SSZD L/ 7 Not Applicable

&P Country Zp Country §. Certificate of Status Desired O fg'gesq 3?:;““’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVESE, FRANK A JR. teres & Benrdliroike
Street Addrass (P.O. Box Number is Not Acceptabl
4635 S. DEL PRADO BLVD. Clr B EOt LD DS &k 4+ ASe
CAPE CORAL, FL 33910 LS <
y 50 RBoroclellon 8l S E
City ' Zip C
N - Mgcrs FL [Z5%h 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, an¢ accept

the obligation: egistered agent.
) 2 e —— Tereso B 2 ~-y-0y~
SIGNATURE M& ERESH ERrCrOMD
Signature, typed of printed narme of registansd agent and tite i applicable. (NOTE: Regt o Agart i) cuired when DATE
- . In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!II FEE IS $300.00 corporation did not receive lhe( prgm)' notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Presioeny [ Delete TILE Olchange [ Addition
HaME Gecald € ROSS‘(?E NAME
STREETADDAESS | L4 B8™ sLo YT+~ ey r STREET ADDRESS
CITY-ST-2P Carg. Qoroll  FL, 3 3G 1 CITY-ST-2P
e Nice Presidet O Delete TLE O Change 1 Addition
NAME S"TQP\NQN RARoud NAME lﬂlrlﬁlfﬁfl‘?qqfﬂg 1
STREETASDRESS | WOy ‘.S t€re Sk STREET ADDRESS 05/18/05-~01055--01% #3000, 00
CiTY-ST-ZP By ey ecs Beadk L 339310 CITY-5T-2¢
Tme S€c. | Treas wrgl O pelete TLE Clchange [ Addition
NAME Kevtherinoe SZmos Nave
STREETADDRESS | /) 3 ¢ Sta) Qg+~ Ter /s STREET ADDRESS
CITY-§7-7IP fat = Qe Coredt L 3391Y CITY-SE-ZP
e ' O Delere L [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 7P
TIILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2Ip CHTY-57-29
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 onh an a hment with an address, with all other like empowered.

SIGNATURE: _c | H-o8 39 -99 71090
Ws AWD OR PRINTED rl{E oF s?’lma OFFICER OR DIRECTOR Daia Daytime Phone #




