o

2005 FOR-‘RROFIT CORPORATION
REINSTATEMENT

FILED

Sk ({.Lf"\

DOCUMENT # P03000092576

1. Entity Name
LCU'S QIU OF OCALA INC

Principal Place of Business Mailing Address TALLA! I'A -(;S'EE! ribﬁ;bk ‘f
z A &
QAR R 54470 OCALA L 54470 o) m%TMEN“ W __dr

e g NV N RN MOETE
2¢ 4, SE 5% Ave 4 Gy s 35 Sliraiy)
e Ao * e'c Suite, Aot #, 818 01312005  REIN-P CR2E0S8 (6/04)
Olale, L o>, TL
City & Slale City & 212w 4. FEI Number Applied For
2447] 3_4__@? [ . 86-1078840 Nat Applicable
P Gountry e ‘ Country 5. Certificate of Stats Desied ~ []  $8-79 Addiional
Fee Required
8. Name and Addresa aof Current Registored Agent 7. Name and Addroas of Now Reglsterod Agont
— = TP ————— - ~
QIU, RUN (GG Tun
2003 NE 11TH PLACE Streat Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
2686 SE 55 Ave
City an Cod
ocCe lea U7

8. The above named entity su
the otligations of regist

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. am fammar with, and accept
agent.

SIGNATURE L . :
Signature, Wmolregmmmwmu applicabls. {NOTE: Regstared Agent signaturs required when reinststing) DATE
In accordance with s, 607.193(2)(b), F.S., the

FILE NOWII! FEE S $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O vetete me L [Crange (] Additon
NAME QlU. RUN NAME Pgofa_ /Q,Q,.)
STREET ADORESS | 2003 NE 11TH PLACE STREET ADDRESS gd&f - .‘)Wak&a St 78 g7
cIry-sT-2IP QCALA, FI. 34470 CITY-ST-ZP @ :’E T aw'gzj
TmE 1 Delets Tme ’ ST 7 D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2 CIFY-ST-ZIP
TITLE £ Delete TIME o - ] Crangs (] Addition
NAME NAME =B 1| WLy e =gy = s N
STREEY ADDRESS STREET ADDRESS 04719/05--01088--008  +*300, 10
s T o T CvsTme T e
e {0 celete TME (Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZF CITY-ST-21P
T 1 oetete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CIFY-ST-ZP
Tme O Delete TE | [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P Y-St 2P

12. | hereby certify that the informatien supplied with this fi fllng does not qualify for tha axamption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplementalireport is true and accurate and that my signature shall have the same lagal effect as it made undar oath; that | am an officer or director
of the ocorporation or the racaivar or trugtee smpowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with ddres: all othar like smpowered.

SIGNATURE: 2%

SIGHATURE ’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Caytime Phare #

= Roberts APR 13 2005



