2006 FOR PROFIT CORPORATION
. REINSTATEMENT
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DOCUMENT # P04000047947

1. Entity Name

DUST BUNNY'S OF ORLANDO CORP.

Principal Place of Business Ma}ling Address L‘\.‘ﬁ FLGREUA

2708 GEOFFREYDR. . 2708 GEQFFREY DR.

ORLANDO, FL 32826 ORLANDO, FL 32826

s v ARG A0 A
Suite. ApL. #, etc. Suite. Apt. #. ete. 10272006  REIN-P CRZE098 (11/05)
City & State City & State ] 4, FEI Number Applied For

04-3763519 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ez'gfqgf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RYMER, PAULA

2708 GEQOFFREY DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDOC, FL 32826

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 famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent ang lie if applicatle. {NCTE: Registersd Agent signaturs required whan reinstating) DATE
FILE NQW!!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporaticn did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O derete TITLE [T Change [ Addition
NAME RYMER, PAULA NAME e LI LS R o Lo Loy o |
STREET ADDRESS | 2708 GEOFFREY DR. STREET ADDRESS PIAIEANE--01015—-D09 w50, 00
CITY-51-21P QORLANDO, FL 32826 CITY-ST-27IP
TILE D [ pelete TITLE [ Change [ Addition
NAME RYMER, PAULA NAME
STREET ADDRESS | 2708 GEOFFREY DR. STREET ADDRESS
CIFv-$1-2P ORLANDQ, FL 32826 CITY-ST-2IP
TITLE O Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2r 4~ CIY-§T- 2P -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 7 Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 officer ar director
of the corporation or the receiver or rusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ent with an addras.iilh all other like empowered.
SIGNATURE: cvnle. WU, [{-2-0b Yo7 215 71979
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # /
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