2005 FOR PROFIT CORPORATION
: REINSTATEMENT

‘DOCUMENT # P03000154692 "~ 0
1. Entity Name F l L E
GECVEG RECORDS, INC. 4 8 26
' Q50CT 20 AR &
Frincipal Place of Business Maiting Address
P.0. BOX 770970 P.0. BOX 770970
ORLANDO, FL 32877-0970 ORLANDO, FL 32877-0970
R (RS R AERMR AR
Suite, APt #, elc. Sutte, Apt. #, BtC. 10182005 REIN-P CR2E0S8 (6/04)
City & State City & Stata 4, FEI Number Applied For
A 14-1900979 Not Applicable
&p Country Zp ) Country 7 5. Certicate of Stafus Desred [ gei;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VEGA, WILLIE .
14105 WHOOPING CRANE LANE Street Address (P.Q. Box Number ig Not Acceplable)
QORLANDO, FL 32824
City Zip Coda
P! FL |

stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

[O-(¥Y-OS

. B. -The above namad entity sutynj
the obligations of register

" SIGMATURE
Signahrs, i nr s Maines o FOG g agen 3nd ble # 200iCabe {ROTE: Ragistired Agsni signsiura raquirsd when reinstating} DATE
FILE NOWIt FEE I8 $150.00 In accordance with s. 507.193(:3?), F.8,, the
After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 peite TITLE [ chasge  [J Addition
NAME VEGA, WILLIE NAME
STREET ADDAESS | 14105 WHOOPING CRANE LANE STREET ADDRESS — P — —
= [ e 4
orv-S-zZP | ORLANDO, FLL 32824 AITY- ST- 27 11 ",7‘5!7,!.%-1% :_l_f‘ﬁ %’Eﬂf%,llq 1 ;_‘g_i"f?—,—l oy
TE 3 Dkt me ) T 7T Dcmge L Addiion
NAME NAME
STReET ACDRESS | . STREET ADDRESS
CITY-S1-49 CITY-§T- 2P
e [ Dstete TME [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
GTY-51- 79 CITY-5T-2P
TNE {7 petete Ane I change 3 Aadition
HAME NAME
STREET ADOHESS SYREET ADDRESS
CIFY-§1-2IP " ory-sT. 2P
TIRE [ petete ¥ITLE O chage [ Addition
HAME | . NAME .
STREETABDRESS | { STREET ADDRESS
GITY-81-2IP \O "L CITY-31-2p
me Voo 10 Delete ¥ me Ol Crange 1 Addiion
NAME HAME
STREET ADORESS .T. _ STREET ADDRESS
LY-$1-2P § omestop

12. 1 hereby certify that the inlormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)). Florida Statutes. | lurther certify that the inforrnation
indicatad on-this report or supplemental rapggi e and accurats and that iy signature shall have the same [egal effect as f made under oath; thal | am an officer or director
of the corporation or the receiver or tpd9tes gaered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 11 #

changead, or on an attaghment with el ith all other ike empowered.
SIGNATURE: [~ (0-(9-0%
FHINTED NAME OF OFFICER OR DIRE! Cate Caytrwe Prione 4




