2005 FOR PROFIT CORPORATION
REINSTATEMENT

T I N
BRI
B . LI

DOCUMENT # P04000022477
1. Entity Name FES NPT " .
JASON MANADE ING ATOCT 13 PH 4: O
SECRETARY O STATE
indipal Place of Business Mailing Addrass VALLAHASSEE, FLGRIDA
1407 SE 5TH PLACE 1407 SE 5TH PLACE
CA'J‘F. CORAL, FL 33990 CAPE CORAL, FL 33990
e S [ g
Suile. Apl. #. etc. Suite. Apt. #. etc. 10102005  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied Far
Not Applicable
& Country Zip Country 5. Certiticate ol Status Desirad O ?ge';iaf:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANADE, JASON C

1407 SE 5TH PLACE Streat Address {P.Q. Box Number is Not Acceplable)

CAPE CORAL, FL 33990

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations Gisteipd agent.

SIGNATURE —_

//

____.Sug!‘m}? tvped or prnled name ol registered agent and bile if appUCET

(NOTE: Regisierad Agent signature reguired whan reinstating)

DATE

,l'1<NOW!!l FEE 1S 5150.00

After January 1, 2006, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PVTS [ netete TIME e [ change 3 Acdition
RAME MANADE, JASON C NAME SO nS Yo g s

STREET ADDRESS | 1407 SE STH PLACE STREET ADDRESS 10413705~ 025--005  *%150.00
CITY-ST-2P CAPE CORAL, FL 33990 CIPY-§1-70

TILE T Delete TLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TItE ] Defele e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IF

TITLE O petete FIILE (I Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TME O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P CITY-57-2P

TTiE 1 pejete TITLE [ change {7 Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not guality for the exemplion siated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the cerparation ¢r the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm it» an address, with all other like warad.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone ¥

)
(T




