2005 FOR PROFIT.CORRORATION
REINSTATEMEN

DOCUMENT # P03000110511

1. Entity Name

SIXOFUS CORPORATION, INC.

FILED
05 AR 28 PH I 34

Principal Place of Business Mailing Address
600 QAKX AVENUE 600 OAK AVENUE q

SANFORD, FL 32771 SANFORD, FL 32771

2. Principal P!ac%l Business, 3, Mailing Addr - [l‘ll‘ " ‘"’
B8P tadrughany Rd. | 3£0( 2141»3, kewost [, \
Suite, Ap. #. eic. Suite, Apt. #, atc. 0

Pron |, Fo ALy A 16="1086 157 N Apoioae

Zip / Country Zip Country " . 58 75 additional
. D d -
3; qz U‘rﬂ 33?2—0 CJJ a 5. Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
~LOAR,LACY.K_ __. _ _ & ed

600 OAK AVENUE Streel Address (P.O. Boxglumbe; is Ngt Accgplable)
SANFORD, FL 32771 L i&"z‘ll W reg Aount  Fd,

2 FL L@%Zo

8. The above naged entity submits tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ttol

agent and Lile it apslicable. (NQOTE: Registored Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D 2 Telete TLE DY . [ Change Pdﬂltiun
NAME LOAR, LACY K NAME Penid®  Bamate ; wid
SIREET ADDRESS | 600 OAK AVENUE SRETAORESS | B P ke /nm fHowse  [Puf
crv-st-z7 | SANFORD, FL, 32771 CITY-57-271P Floa . 33%%c
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P cITy-S1-21p
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P onY-S1-21F
“[-mme - O'paeg M T —- == Change™ [ Addition™
NAME NAME P —_
STREET ADDRESS STREET ADDRESS SO0OS0E02938
A, [ I N kD "
Ty -57-7P A omy-steze 01/11/05~~01005--015 #3038, 75
IMLE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TMLE 1 Delete THLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57- 2P cIrY-51-2°

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 certify thai the information
indicaled on this report or supplemental report is lrug and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporalion or the recgiver or trustee empowered o execute this report as required by Chapler BO7, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachgent with an 53, wilth all other like empowered.

SIGNATURE: . Bmndliad 3/ /ﬁ/ 234. 2{-££3

SIGNATURE AND TYPED DR PRINTED OF SIGNING OFFICER OR DIRECTOR Datw Daytme Phong #




