-~ 2005 FOR PROFIT CORPORATION :

REINSTATEMENT | s "\/<
f &

&G
DOCUMENT # P04000023054 /;f‘j(‘ e O
1. Entity Name ( e i 9(9
EIRA ENTERPRISES, INC. Ll P
7
DR 7 '/
LJ:";? C?'uj
Principal Place of Business Mailing Address ks /2;} - 0
7087 GRAND NATIONAL DRIVE 7087 GRAND NATIONAL DRIVE /0"1\
SUITE 100 SUITE 100
CRLANDO, FL 32819 ORLANDD, FL 32819
> e T  GHETRER R MDA AL R
I N RTA mabokin Ay 231 0 oRTH muGreki A AL
Suile. ApL 1. elc.  Suila. Apt. 3. otc. 11162005  REIN-P CR2E098 {6/04)
City & State City & State umbar - Applisd For
OLLANDO Fh- OCLANDC = - ng Og 7_2153 Nel Applicable
ap Couniry Z\p Country 5. Certificate of Status Desired Qo $8.75 additional
,53 gO L .S A, 2 2 60 g A Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name , _
LAVIGNE, JAMES R ) A?dag-oc,a\'LN : \-N\L: t\)"g _
treot ress ox Numnber s Not Acceptable -
g(l)JBI‘EG:?(.;\OND NATIONAL DRIVE \ ?‘-LO AR TR v Gl C .

ORLANDQ, FL 32819

City MN&QOOD FL Zip Code

8. The ahove named entity submits this slatement for the purpese of changing ils registered ofiice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.
- l/-2/-¢5

SIGNATURE
OF DINEed nameg Hf rapsiored agont A1d the & anonceb. (NCTE: Regiztered Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $450.00 In accordance with s. 607.193(2)(b). F.S., the
After Janusry 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete L CdChange [ Accition
NAME HUNT., ROGER NAME
STREET ADDRESS | PORTLAND LODGE BROADWAY LAUGHARNE STREET ADDRESS
CITY-ST- 2IP WALES SA33 4NS UK., CITY-51-2P
TINE D [ oelete e
NAME HUNT, LINDA NAME Rt g’ ’f‘ )
STREET ADDRESS | PORTLAND LODGE BROADWAY LAUGHARNE STREET ADDRESS 1 w“f =i
CITY -ST- 719 WALES SA334NS UK., CITY-ST-2IP
i3 O oelete THLE EMEW [ adition
NAME NAME E EB
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CITY-51- 2P 1.80 hm_DEﬁ_Zﬁm
Wil O oatete uts [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -SY-2P CIRY-ST-2IP
TITLE 3 Detete THLE [Jchange {1 Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
GITY-ST-2P CIY-SE-2IP
TITLE [ oelete THLE [change  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2P CIFY-SE- 1P

12. | heraby canify thal the informalion supplied with this fiing does nat qualify tor the exemption stated in Section 119.07(3)(i). Fiorida Staltutes. | turther certify Lhat the information
indicated on this repon cr supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar tha recaiver or truslas empowered (0 execute this report as required by Chapter 607, Florida Statutes; and Ihat my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

I/— Zr— <35 .

NG OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




