2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000096021

1. Entity Name
SIGNATURELOOQKS.COM, INC.

LD
05 0CT :0 P 122

Principal Place of Business

15102 LAUREL COVE CIR.
ODESSA, FL. 33556

Mailing Address
15102 LAUREL COVE CIR.
ODESSA, FL 33556

f”»*wm 3 ENT OS-

LT

ODESSA, FL 33556

2. Principal Place of Business 3. Mailing Address
(5702 sawre! Cove DR, S5 02 Lager! Cove Dl
Suite, Apt. #, elc, Surteﬁl # etc. 10062005 REIN-P CR2EQ98 (8/04)
Cily & State City & Stale 4. FEI Number Applied For
oodesca. A OSess A | /A 16-1682968 Not Applicablo
Zip Country Country - . $8.75 adaitional
3555"6 LESA 335'{6 USA §. Certlicalo of Stalus Destred O Fee Raquired
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
FELKER, VELA § ) : i
15102 LAUREL COVE CIR. Stroet Address (P.O. Box Number is Not Acceptabia)

City

FL | 2o

( Sfeta s

SIGNATURE

8. The above named entity sub s lhls statement 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 ot reglsler

/cffkfﬁ':) /0/‘1’/&.}’-

Signare, lypad of printed name of registerad agant and fite I applicabia.

(NOTE: Aagistarad Agant signmhms required when rinsteting)

pafe

FILE NOWIl FEE IS $150.00
After January 1, 2008, Fes will be $300.00

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

= OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND OIRECTORS IN 11

m ::ELKER VELA 1 ke E,l; N TGS < r-.:“lacirme, O Addlton
' _ i{u] I

STREET ADDRESS | 15102 LAUREL COVE CIR s | N\ 137 IIJKLE“ OUATT-—018  ##150. 00

arv-si | ODESSA, FL 33556 ony-sT-29 \

e ‘ [ etete TME O e ctiion

NAMVE o

STREET ADDRESS 0

CITY-S1-ZP P

e O e T Ocange ] Aciion

NAME -

STREET ADDRESS ] *

CiTy-ST-2IP ony-sT-2P —_—

e Ol oeke TME D) Crange [0 Additon

NAME N

STREET ADDRESS

CIy-ST-21p Cy-s1-p

M O peiete TILE pTo— T

HAME NE

STREET ADDRESS STREET ADCRESS

CIy-ST-Zp PO

e lj%:e MLE D Change adition

STREET ADORESS STREET ADDRESS

CiTy-ST-2P CATY-ST-7P

12. | hereby certily that the information supplied with this fili

indicated on this repont or supplemental repont is true and accurate and that my

with all other fike empowered.

aof the corporation of the receiver or empows
changed, or on an anachW.
L (k4
SIGNATURE:

does not qualify lor the exemption siated in Secticn 119.0/
signature shall have the same legal
red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

7(3)i). Florida Statutes. | further certify that the information
'ec! as if made under cath; that | am an officer or director

s Fe/l(r%o/«{/y 5'

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRENG OFFICER OR DIRECTOR

Daytime Phora #

ol

Q/MW NWoTete .

/’A_-l/‘.‘-

7('%@69‘&7(!’”47&74 v

R =



