2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000143502 PR FILED
1. Enlity Name
MARK KRUSIEWIG INC 04 0CT 28 PH 2: 39
SECRETARY OF STATE
Principal Place of Business Mailing Address r"gﬁi'\éﬁi‘ﬁs‘s}g FLdR}DA
875 EVANGELINE AVE 875 EVANGELINE AVE B -
ORLANDO, FL 32809 US ORLANDO, FL 32809 US
s R T s OO0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number. Applied For
- . L i . O . . ,?((" ]ﬁ—fo o B Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gg‘;fq":?ﬂm"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRUSIEWIG, MARK

875 EVANGELINE AVE , Street Address (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant. ) -

SIGNATURE P 4 M : /ﬁ"‘z k2@

Signalure. typed or prinisd nama of registored agent and el applicable. {NOTE: Registered Agent si quired when rol DATE
FILE NOW!! FEE IS $150.00 ' in‘'accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 h corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITE [ Change [ Addition
NAM g ok TR Ty f T B
AME KRUSIEWIG, MARK NAME ZONndooo i oS =
STREET ADDRESS | 875 EVANGELINE AVE STREET ADDRESS li] '2;" ;fqu___lj 1 *:9'5'“[_—]}__:’ I **19-] UD
ory-s7-2p | ORLANDO, FL 32809 CITy-ST-2P - nlik "
TITLE O Detete TITLE [ changs [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-29 — . . - . J§ CIY-ST-TP < :
TLE [ Detete TITLE 3 change (] Addition
NAVE NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2IP CITy-ST-21P
TITLE 1 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (\j
CITY-S1-2IP CITY-ST-2IP & \\
TMLE {1 Delete TILE [ change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i R CiTY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ 2+ THvcarctmg SO =2 -og I7-75p-Laf

SIGNATURE AND TYRPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR Date Daytima Phone # ”{/




