2004 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P03000080588

1. Entity Name

BUCK UP RESOURCE GROUP, INC.

Principat Place of Business

155 THORNBURY DR.
KISSIMMEE, FL 34744

Mailing Address

155 THORNBURY DR.
KISSIMMEE. FL 34744

' BN

2. Principal Place of Businass 3. Mailing Address i

Suite, Apt. #, atc, Suite, Apt. #, etc,

a,,w—:ruﬂtr\,ﬂ_
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11192004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
S6=2312619  [F08 [ Trormspicavic
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name/l,{ };;

SPIEGEL & UTRERA, P.A.

Prop. [./ ﬁ/A 7AdnL4 Jr.

1840 SW 22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

-MIAMI, FL 33145 - : e L

105 %rﬂézzxrtﬁ —Ar.

Cit -
y7f'/.55/mme e

FL 57

8. The above named entity submits this statement for the purpose of changi pific

1 registered agent, or both, in the State of Florida. t am familiar \;vith, and accept

220

the obligations of registered. agent. f
SIGNATURE 7 ](1 7 )

Sugnalurg fyped of printad nama of regislaned ar}’m and hila if applicable.

y F]
{NQTE: Ragls‘wo’# signature required when reinsiating}

DATE

v
FILE NOWI!! FEE IS $150.00 ' In accordance with s. 607.193(2)b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not reoelve the pnor notnce
CUATT L . ,-U',

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [} Change [ Addition

E . - Yy ;
NAM WHARTON, WARREN L JR NAME :1__,” h '4 = ‘{—i ‘._1 .::' __.f—'::.
STREET ADDRESS | 155 THORNBURY DR. STREET ADDRESS 29001064 =073 k150, 607
civ-sT-7P | KISSIMMEE, FL 34744 CITY-ST-71P s EEIE. - KIER
THLE VSTD O3 Detete LE [T Change [ Addilion
MAME OMOCLETSKI, PHILIP NAME
STREET ADDRESS | 155 THORNBURY CR. STREET ADDRESS
CITY-51-21P KISSIMMEE, FL 34744 Ciy-st-2Ip
THTLE [ Detete TIME [t Change [T Addition
NAME HAME
STREET ADDAESS STREFT ADDRESS
CITY-S1-21P . CITY-S1-70P . — B ; .
e 7 Delee TITLE ] Change ] Addtiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE 3 Defete TITLE [ Change [ Addiion
HAME NAME
STREET ADDRESS T STREET ADDRESS ¥ .k .
CY-S1-28 CITY-ST-2IP e s e e
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS #
CIY-S1-2IP CITY-$T-21P e IR T R TR T T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cenrtify that the |niormauon

indicated on this report or supplemenrtal report is rue and accurate and that my &l
of the corporation or the receiver or trustee empowered o execute this repon &;

changed. or on an at:aZTMddsess with EH;EW ermpowsred,
SIGNATURE: ﬁ

fure shall have the same legal effect as if made under_cath; that | am an officer or direcior
ed by Chapier 607 Florida Siatutes: and that my name appears |n Block 10 or Block 11 it

J/-aof 3P

StGNATU_RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phong &




