2005 FOR PROFIT CORPORATION

.~ ~ REINSTATEMENT

o ze -
DOCUMENT # P03000063176 EUED
1. Entity Name . & St Hte
NERDOS.COM INC.
- OONOV-4 AM 817
Principal Place of Business Mailing Address -0 LB TARY OF STAIC
1305 MITCHELL AVE 1305 MITCHELL AVE TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
e s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182005 REIN-P CR2EO28 (6/04) ‘
City & State City & State 4. FEI Number AppnedT;oTV
83-0376264 Not Applicable
ap Country Zip Country 5. Certificate of Staius Desired O gge.;i,esq l‘_"\i‘r’ed‘;t‘b“al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -
- WU;CHIA-YUAN - - —— - == '
1305 MITCHELL AVE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

Signature, yped o printed name o registered agent and thie il applicable.

{NOTE: Registersd Agent #ig

DATE

FILE NOWI! FEE IS $150.00
After January 1, 20086, Fee will be $300.00

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

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CEO [ belete TILE [ Change ] Addition
NAME WU, CHIA-YUAN RAME —— _ _

STREET ADDRESS | 1305 MITCHELL AVE STREEF ADDRESS ILNINUR )~ B g T
Grv-stzr | TALLAHASSEE, FL 32303 CTY-5T-2P AN 0s-~01028--013  #=%I50.00

TITLE VP [ delete TITLE [J Change  [J Addition
NAVE WU, SHIH-HUA NAVE D00 1 OsED

STREET ADLRESS | 1305 MITCHELL AVE. STREET ADDRESS /1570501 D?f——ﬁ;‘j{én— ;-13}:!'0 0
CITY-S1-21P TALLAHASSEE, FL 32303 CHTY-5T-2P - e L

TITLE O Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

1y 551 o I o . .. cmy-st-ze ) —_

TAILE 1 Detete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP GITY-ST-21IF

TITLE [ pelete TimeE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-S7-2IP

TMLE [J Delete TITLE l( - Craifg [ Actifion
NAME NAME : EBI@J. a2V .

STREET ADDRESS STREET ADDRESS i NUV 4- 2["]5 ) -

CITY - ST-7P CTY-S7-2P g

e empowered.

changed, or on an attachment with gn agldress, with all other
W
SIGNATURE: /74

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 115.07(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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s(GalTyRE aND TVPEW

A PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

[0[15] 75

’ Dare { Dayzime Phone #

Y
A N Aol 2L




