2005 FOR PROFIT CORPORATION
REINSTATEMENT T

1. Entity Name ED
69 PLUS, INC. 05 ﬂPQgs PH
Sty ¥ 42
] l. A .
TALL A
Principat Place of Business Mailing Adchess HL[_ /: / .
3948 GARDEN PLAZA WAY #4914 3948 GARDEN PLAZA WAY #4914 RE‘ W OP/D /4
ORLANDO, FL 32837 ORLANDO, FL. 32837 ; TAT
Suite, Apt. #, elc. Suite, Apt. #, etc. . 042 2 05 HE F’ HZEOQB (6/04)
City & State City & State 4. FEI Mumber Applied For
200 -3%- 7700 Not Appiicable
Zip Country Ze Country 5. Certificate of Status Desired ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
URBINA, JOSE
3948 GARDEN PLAZA WAY #4914 Street Address (P.Q. Box Number is Not Acceptable}
ORLANDO, FL 32837
City l Zip Code
8. The above nam i its fhis bigtement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm lamiliar with, and accept
the obligations olfegisterad ager) -
\ Jose (leoma o1/22 /o5
SIGNATURE -
Sigrag ety egistered agent and iitle it applicable. {MOTE: Rayl d Agent sig Ui when rei DATE
In accordance with s. 607.193(2){b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete 1ME [ Change 7] Addition
e URBINA, JOSE HAME O0N0N5 421 3590
SIREET ADDRESS | 3948 GARDEN PLAZA WAY #4914 STREET ADDRESS 05/ 10/05~--01 053--021  #%15) a0
CITY-ST-2ip ORLANDO, FL 32837 CITY-§T-2IP *
e [ oelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TIMLE O bulete TITLE [ Change  [J Addilion
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O oolete INLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1- 7P CITY-ST-2P
TITLE 7 Delete TITLE [ Change {7 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS .
oY-51-7P CITY-ST-2IP
TOLE ] Delete THILE - [ Change [ Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ~ CITY-51-2F
12. | hereby certify that the informaflog supplied witiy this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or suplefrental report fs Yug,and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporalion or the receivérfor trustee em| red lo execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment Yth an add] with all other like empowered,
: oV/22/05 (fo3) 70235
SIGNATURE: . UesE (boma /2 / ~
SIGNATYR :w PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone §

‘gl



. -
R Y

DIVISION OF CORPORATION

69 PLUS INC
JOSE URBINA

13

_1did not receive the 2004 annual report. [ was never informed about filing the annual

» report and paying the $150.00 fee. As a result, my corporation was dissolved without my
knowledge. I would like to request that the $600.00 fee to reinstate my corporation be
waived. I have enclosed the reinstatement form with a $150.00 check. If you have any
questions, please contact me at 407-702-3004.

JOSE URBINA
ou| 22 [0S



