2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000108960

1. Entity Name
GIRESCO ENTERPRISES, CORP.
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6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity subits this slateTsf: for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
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Ségnatura, typad or prntad name of reg agant and tide.i (NOTE: Reg Agers wihpn DATE
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