\ofl

2005 FOR PROFIT CORPORATION

REINSTATEMENT o .
DOCUMENT # P03000143394 AR

1. Emity Name

DEW BUSTERS, INC. O5CEC 12 B 1i: 56

Ll L ATE

N ) <oy ‘
TALLA L CRIDA
Principal Place of Busingss Mailing Address . Pl - LLAIDA 0
* - L) L

169 DAY CR 169 DAY DR ' PR . .

ATTN: THOMAS A. POTZER ATTN: THOMAS A, POTZER :

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

RTINS o (AR ARENI AR
169 Dry PR 164Dy 0L
Suite, Apl. #, ete. Suile, Apt. 4, etc.

12022005 REIN-P CR2EQ98 (6/04)

City & Staa - City & Siate - 4. FEI Number Applied For
3&, PLJKIOA jdﬁ. “@ﬂIJA 54-2141146 Not Applicable

3i%’5f &O‘Tls?A . JZ&D?KP (COZ:? A 5. Cetificate of Status Desired v fg'gesqﬁf:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg p
POTZER, THOMAS A " THonms A.PoTSIR
169 DAY DR Street Address (P.O. Box Number is Not Acceplable)

SEBASTIAN, FL 32958

/6% by OP.
" SBA S T7An) FL| Z095F

8. The above named egfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

the obligations of¢Cgsiered agent. s
SIGNATURE q j »

S‘Q-"!;ug‘ typerd o1 prriac nama at regisistsd agenl and 1l anoiicanis (NOTE: Registared Agant signature required when reinstating) ° DATE

FILE NOW!!I FEE IS $150.00 - In accordance with 5. 607.193(2)(b), F.S. the |

After January 1, 2008, Fee will be $300.00 ’ ’ ’ corporation did notTeceive the pnor notice:

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Deleiz TITEE [ change [ Addition
NAME POTZER, THOMAS A ' HAME
STRCET ADDRESS | 169 DAY DR STRLLT ADORESS
cny-st-ap SEBASTIAN, FL 32958 Ciy-SI-2IP
T DC{BM K fo o-rdﬂ, ) pelete 1me O crange [ Addition
HAME IRYY.Y L. NAME 2O0ONE2924902S

i DI AT 3 Y A
STREET ADORESS dB. W STREET ADDRESS 1273005 ~~01007 -0 #%(55 75
CHY-$7- 2P 5 . —_ CITY-ST-2IP
TLE [ pelete 1ILE JChange [ Addition
HAML NAME
STREE ADDAESS SIRCET ADDRESS
cHy-S1-2P CilY-§1-2P
JILE [ pekeis IHiLE [Jchange [ Addition
MNARME MAME
STREET ADDRESS SIREET ADDRESS
Ciy-s1-2P CITY-S1-2IP
TALE O Delete TILE [0 change [ Addition
HAME HAME
SHRELT ADURESS SIHLLE ADDRESS
CITY-S1- 2P . Y- 512 . - ]
113 ] petese g O Change [ Acdition
NAME NAME
STREET ADLRESS STRLET ADDRESS
CIFY- 51-ZIP CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian siated in Section 119.07(3)), Florida Statutes. | further cerlity that the information
indicaled on this report or supplgmental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that § am an officer or diractor
ol the corporation or the recej or rustee empowerad 10 «?e this report as raquired by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or 8logk 11 if

changed, or on an altach an address, with all other [kgfempgwered.

SIGNATURE: <. /)N&MJT 2-7 05 TRSEF53/156

IGNATURE AND TYRED OR PRINTED HAME GF SIGNMIG OFFICER OR DIRECTOR Date Daytme none #




