z@o‘{/ 2005

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000052336
1. Entity Name
INTELLEHOST, ING. F H,ED
1il: 07
Principal Place of Business Mailing Address 05 &UG ‘ \ a‘
3404 SW 25TH CT. 3404 SW 25TH CT, -y or STAIE
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 bu,m.t 20, Yiee. FLOR\DA
AL e R
Suite, Apt. #, elc. Suite, Apt. #, etc. 08082005 REIN-P CR2E008 (6/04)
City & State City & State 4. FEI Number Appflied For
'-' l '&OQ 5&‘{ O Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired | Eg.ggq:;?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . . _ ... - . - e

BULFORD JEFFREY P
3404 SW25TH CT. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FI. 33312

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered aotfice or reP

the abligations of registored agent pﬂonda. I am familiar with, and accept
semre_Je £ S reu £ D llord N, Ve 09/05’/&5*

Fignanre, lyped of printeg namﬁﬂ registerad agenl and Litle if applicable. (NOTE: R#lm* #nt#mmn required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J change  [] Addition
NAME BULFORD, JEFFREY P NAME o l:- -‘“ y—*;:__: s *—t_q - -i '_—4
STREET ADDAESS | 3404 SW25TH CT. STREET ADDRESS r ":‘1 15—~ Ji 20—~ % !#:._ii]!_l 0
orv-s-z2 | FT. LAUDERDALE, FL 33312 OITY-g7- 2 u - bk,
JELE O pelete TIILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-57-2P
TITLE O pelete TITLE | Change [J Addition
NAME HAME
SIREE ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-s7-2iP
L O Delete TITLE [j Change 1 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP cImy-st-2IF
TITLE ] pelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
e O Detete THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory. gT-21p

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(2)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurayand thgl 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 empowered to execulg this rey as required by Chapter 607, Florida Statutes; and that my nam appears in Block 10 or Block 11t

changed. or on an atta ent with an addres: it r like gmpowejdd.
I Fres. ofrfi5” q5y9%-

SIGNATURE:
.\W ANWFED OR PRINTED NAME OF SIGHING OFFICER Qfi DIRECTOR Daytinde Phore # q?




