2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000049150

1. Entity Narme

PRO TAE KWON DO, INC.

FILED
05 OCT 14 ™ T: 3z

Layod I
Principal Place of Businass Mailing Address Q ---“':.3'(:l ;"' .;." L : ‘;,
4000 SW 37TH BLVD, 4000 SW 37TH BLVD, TALLAK . a e
APT 1037 ¢ APT 1037
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US

T e o AR BRI

2. Princir#l Place of Bu:
o= i FENSTATERBR DS

City & Siate City & State 4. FEI Number mﬁbm
G e SVILE | FLPEIpA GMNESWULE  TLUEIDA St~ 22§88 Net Applicable
Zip Country Zip Country $8.75 "
5. Certificate of Staius Desired - 12 Additional
3253 Aih AUA 3253 AVA CluA " M5 LIOSIr 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
MAGBANUA, ERIK J
4000 SW 37TH BLVD,, Strest Address (P.Q. Box Number is Not Acceplabla}
APT 1037
GAINESVILLE, FL 32608
City FL | Zip Code
8. The above named entily submits this statement for the purpose ol changing its registered office or ragisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent. s
o AR B EPAL MAGEANUA — PRESIPENT 930[ps
Sanire. tvifgd o prevel narne of regusietea agent ana e it apolicabie {NOTE: Regl Agent quirsd whan 9 ¥ patE
FILE NOWI! FEE IS $150.00 In agcordance with s, 60'?.193(2)(b). F.S. the
After January 1, 2006, Fee will be $300.00 corporation did not receive the pricr notice,
10. OFFICERS AND DIRECTURS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O chenge [ Aacilion
NAME MAGBANUA, ERIK J NAME — y §Ty g ey g - —
T AR ECONEEZ 1 055
SIREET ADDAESS | 4000 SW 37TH BOULEVARD, APT 1037 SIREET ADDRESS 111-71 4—“’ gl ¥ e ey T Feo0 00
QivSLaP | GAINESVILLE, FL 32608 cy-S1- 2 i - - P2
T 0 etetz TITLE O Change (O Adution
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1. &P Ciy-Si1-2ip
TILE O pelete TILE (O Change [ Acditon
NAME NAME
STAEE! ADDAESS STREET ADDRESS
CIFY S1-2IP ciry-s1-2ip
THRLE O pelee TITE [ Crange [ Adilon
NAME NAME
STAER | ADDRESS STREET ADDRESS
CITY-51-4F CITY.§1-2IP
IS [ Delete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CUY-5T-2IP
TILE [ Dewete ik [ change  [Z3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 4P ciry s1-31P
12. | hereby cerlily thal Lhe information supplied wilh this liling does not qualify for Lhe exemption slatad in Section 118.07(3)(i), Florida Siatutes. | lurther certily 1hal the informalion
indicaled on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under calh; thal ¥ am an officer or direclor
of the corporation or the receiver ar trusiee empowered 10 executa this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olher like empowered.
SIGNATURE: IXJW €A maGEANUA ‘i/a’ﬂfas (352)3?:— cIov
yNATUHE D TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Qayumeo Prare 9




