2004 FOR PROFIT CORPORATION
REINSTATEMENT HLE D

DOCUMENT # P03000141127

1. Entity Name

OLNOY -1 BN 95!

RANDY HOWARD INC
eoeip TARY OF bTATE
TsLiscsinE, FLORIDA
Principal Place of Business Maiting Address V“\%.LI“‘ aDA A 'L

sz e oo REINSTAIEMENT o7
i RGO O

Sute. Aot w. eic, ' Site, Apt. # etc. 10222004  REIN-P CR2ESS (6/04)
City & State City & State 4 FEI Number Applied For
- O“[ZS/‘Z 7 o Not Applicable
i Zi .
ze Country ® Country 5. Cerfificate of Status Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

= bl T SP T— PP R=JAP T S~ %) ] |11 |- SRS T . R mnE
HOWARD RANDOLPH A .
5612 CIRIMOYA LANE Street Address (P.Q. Box Number is Not Acceptabia)

SEMINOLE, FL 33773 -

City -FLTz\p Code

8. The above named entity submits this statement for the purpose of changigg its registerad office or registered agem or both, in the State of Florida. 1am familiar with, and accept

/VM YU foif

S \_ Mf.. lyom’: [¢3 nr fite ghme ol req s'w.c agentand titi Fapplicatie (NOTE: Registored Agent signature required when remsmmg) o
.- g .
T ot FILE NOWIl FEE IS $150.00 . .| Inaccordance with s. 607.193(2)(b), F.S., the
t After January 1, 2005, Feo will be $300.00 o corperation did not receive the prior notice.
R I
10. ,~ ‘:,‘" ""':"' T TTT T OFFICERS AND DIRECTORS 11. . - CADDITIONSFCHANGES TO OFFICERS-AND DIRECTORS IN 11
iMEs 2 { P [ pelete TME [ Change ] Addition
NAME HOWARD, RANDOLPH A . NAME s
. ¢ o I i e b
STHEET ADDRESS | 5612 CIRIMOYA LANE STREET ADDRESS 11,0114 e
ony-g1-zk ¢ | SEMINOLE, FL 33773 CITY-ST-71P SOLA04--01053--019  *%150.00
TITLE O3 velele TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 7P CITY-ST-ZiP
TILE O pelete TITLE [Jchange [ Additien
MAME » e e . . ~ Ko - - . - .. - .
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-71P : ' CIry -§T-7IF
TITLE O Delere TITLE ' - {1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-S7-2tP
TITLE o 7 Detete TTLE [3 Crange [ Advition
NAME . R . . NAME
STREET ADDRESS | - . : STREET ADDRESS
I e e T T R CITy-ST-20 : T T T - . "
me | ether o T Doeee - Qe ' - : : S "OcChknge [ Addition
Nawg 78T e T L e ’ NAME T
STREET ADDRESS |~ ’ STREET ADORESS P : (- R
< LITY 5T 2P fa . CITY-§T-2IP _ ..

12. I-hereby dertily that the information supblied with this f:hng does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further comfy that the information
indicated on this report of sUpplemental report is irye and accurate and that my signature shatt have Ihe same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other likg empowered.

SIGNATURE; 7"%// A@"’?ﬁ/ /54?/§/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e Dayumz Paaie 4

i




