2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000020907 -
1. Entity Name ] L E D
NUMATIC RECORDS, INC.
050CT 12 P# 2: 39
Principa! Place of Business Mailing Address -ull_ Wi, | }:i'x‘T_ a;‘f‘ :3 I '\ ”_-
8363 BOWDEN WAY 8363 BOWDEN WAY FALLARASSEE FLORIDA
WINDERMERE, FL 34786 WINDERMERE, FL 34786
S S IRV A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10122005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
51-0451815 Nat Applicabla
P Country Zp Country 5. Centificale of Status Desired 3 gggg 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, JONATHAN
8363 BOWDEN WAY Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL | Zip Code

B. 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, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped of printed name of registared ageni and tife if sppicable. {NOTE: Ragistered Agent signaturs requirsd when reinatsiing) DATE

FILE NOWITI I’EE 13 $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11, ARDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THLE [ Change  {] Addition

o o SOONE0S TEaES
10/13/05--0108T--005 4750, 00

CIY-ST-2IF WINDERMERE, FL. 34786 CIvY-53-2P

TILE O Delete TIMLE [ change [ Audition

NAME NAME

STREET ADBRESS STREET ADORESS

Ciy-ST-2IP CITY-§1-ZiP

TITLE O Detete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51- 2

TITLE O Delets TITLE {J change [ ] Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TME O change T Addition

NAME NAME

STREET ADDRESS { Q\tm STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE \J 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 corparation or the recelver or trustee empowered 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addre: ith aii other like e

SIGNATURE:

Tonaman Epwa os 1041-0)/
Data

NAME QOF SIGNING QFFICER OR DIRECTOR Daytime Frone ¢




