2008 FOR PROFIT CORPORATION
REINSTATEMENT

L [
DOCUMENT # P03000053550 SHUED
1. Entity Name . T Ao Formr
REDHOUSE INTERACTIVE INC.
C8FEB28 PM 4: 10
Principal Ptace of Business Mailing Address - “ v H L 'i‘.ﬁ.f (' Y 0 F 5 TATE
. | 45 GREY FOX RUN 45 GREY FOX RUN 1 LLAHASSEE, FLORIDA
CHAGRIN FALLS, QH 44022 CHAGRIN FALLS, OH 44022
2. Principat Place of Business - No P.O. Box # 3. Mailing Address | |I|m'| "I II[II mﬂ |l"| Ilm m” “]I| Iﬂ“ mII I“I‘ |“H “ul" " iII]
Suite, Apt. #, alc. Suite, Apt. #, etc. 01092008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE} Mumber Applied For
65-1185105 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O gggfq lﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
. =T REDMAN:MICHAEL MICNAEL SPECK

T 535 N. MAGNOLIA AVENUE Street Addrass (P.3. Box Number is Nol ACceptabla)

ORILANDO, FL 32801

1912 B LEL HAomo

City

ORANKD FL | * %560

8. The above named entity submits this stalement 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 Maip (7;‘;’&}- tlu /0
- e, or printed name of regrstered agent and Gitte i applcabée. (NOTE: Registered Agant sigrastura required when reinststing) DATE

‘FILE. NOWY! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THRE D (] Delete MLE JChange [ Addition
NAME REDMAN, MICHAEL NAME

STREET ADORESS | 45 GREY FOX RUN STREET ADDRESS

Ciry-s1-8P CHAGRIN FALLS, OH 44022 Ciy-ST-2P

MLE O oelete HILE [ Change [ Addition
t o Tt S

STREET ADDRESS STREET ADDRESS i 0
CITy-S1-ap QIY-ST-2P -4 #sdhEL 0

TIILE O pelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-S1-2P

T O Detete me oo T e [ Crange {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-$3-2IP CITY-ST-7IP

TILE 2] Delete ML [ Change ] Addition
NAME NAME

STREET ADORESS SIMEET ADDRESS

CITY-5t-2P CITY-S1-2P ¢ LS

me [ Dekse T AP NT / . U 5 Crame [ Addilion
o we oL TATE

STREET ADDAESS STREET ADDRESS

CiTY-S1-2P CITY-S1-21P

12. 1 heraby certity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
inciicated 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; thal | am an officer or director
of the corparation or the receiver of lrusiee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmeni with an ad s fith all other like empowered. A
SIGNATURE: 2 Ay Of 32 636630

mﬂ!"y AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




