.« ™ 2005 FOR PROFIT CORPORATION

REINSTATEMENT

*/Og%\‘

1. Entity Name

1 CAN SEE U, INC.

DOCUMENT # P03000127825

05 AUG 29 PH 2: 21

Principal Place of Business

5489 5T REGIS WAY
PORT ORANGE, FL. 32128

Mailing Address

5499 ST REGIS WAY
PORT ORANGE, FL 32128

SELae HRRY D ol

TALLAHASSEE, FLORIGE

A

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. # .
Sulle, Apt. #, etc Site. Apt. #, ete 08292005  REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Ze Countey 5. Corlificale of Status Desired IZ/ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

NAVIN, HOWARD
5499 ST REGIS WAY
PORT ORANGE, FL 32128

Street, ress (P.O, Nu ris Not Acceptable)
PriAel i U (P I TT TP
L | T—7 Y d ~* VVV-VO'

o \‘Y(ﬂ’ﬁ' O\J‘GPQ X FL | %‘%o,dlez‘?

8. The above named entity submits this statement for the purpose of changing its registered office or registe:éd agent, or both, 6the State of Florida. | am familfsr with, and accept
the obkgations of registered agent.

SIGNATURE

Signawre, lyped or prnted name of registered agent and ile it applicable. (NOTE: Registered Ageni signature required when reinatating) DATE

In accordance with $. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 11

TTLE o P F Delete TTLE 5 u oale Send o THAdditien

NAME NAVIN, HOWARD HAME N

STREET ADDRESS | 5499 ST REGIS WAY sweeranviess | AN Sprdd Legis b~y

orv-sT-2F | PORT ORANGE, FL 32128 CITy-S1-2P Poglh Oppsce BL 3211Y

TITLE D q:nelgte TITLE ™~ [0 Change  [] Addition

NAME WINTZ, JORDAN NAME

STREET ADDRESS | 823 UNIVERSITY BLVD UNIT 208 STREET ADDRESS

CITy-ST-2IP JUPITER, FL 33458 GITY-ST- ZIP Y

TITLE O Delete TITLE [3 Change [ Addition

NAME NAME g‘

STAEET ADDRESS STREET AOORESS ; 7

CITY-SF-2P CITY-51-2P ,3 -

TITLE [ Delete TITLE - [ Change [ Addition

HAME NAME

i s EOOOSIZ IOREE
09/000=~01 AP 000 b1 2 00

TLE 1 Delete e [ Chenge” ' "] Aduition

HAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Delete INE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITy-S1-7p

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr the recelver or trusiee empowered o execuie ts repcrt as required by Chapter 607, Florida Statutes; and.that-my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) N §-0%-05  3B6-547-3953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Duylirg Phone #




