2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000067567

1. Entity Name
STILTWERKS INC.

Principal Place of Business

2720 DUTTON DRIVE
TITUSVILLE, FL 32796

Mailing Address _”:!‘\ ' E‘F ST%\_TL .
4613 CHARGER AVENUE ; g f',f.Hf’a 5EE, FLORIDA

NORTH LAS VEGAS, NV 85031

2. Principal Place of Business

3. Mailing Address

TR L

Suite, Apt. #, etc.

Suite. Apt. #, etc. 10232006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEINumber 27-00 8§74 50 Applisd For
APPLIED FOR Not Applicable
Zp Cauntry zp Country 5. Certificate of Status Dasirad (] Eeae gesq“:g:‘;ﬁ"m'
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
JAY, ROBERT M NP R TR nﬂ:ﬁr
2720 DUTTON DRIVE Street Addrgss (P.0. BoX Nunibens Not'Accgbrabiar !
‘,M
TITUSVILLE, FL 32796
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

smwmumzja.ﬁ&ﬂ—’r m. Jex

P AR T

16/2 /2066

Signaiurs, typad of prnted name of regisiered agant ans title it applicable.

(NOTE: n.?k\a n@mw- raquired when reinststing)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee wili be $300.00

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

10 OFFICERS AND DIRECTORS [XR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TILE P [ Delete TMLE [ Change Addition
NAME JAY, JEFFREY T NAME J‘qtf , Regenr M.

STREET ADDRESS | 4613 CHARGER AVENUE STREETADDRESS | 2 2 ¢ Qu TT2# Da.

cmy-sT-2F | NORTH LAS VEGAS, NV 89031 ciry-s1-210 Tirusyienk Fr__ 32780

TMLE 1 Delete MLE I crange [ Addition
e ot SOOnS 1 192 7ES

STREET ADDRESS STREET ADDRESS INAPCMB——TITE~—40 #1000
CIy-ST-2P CITY-ST-2P e hiatntinied

TLE [ pelete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-21P CITY-ST-2P

TME [ Delete 1HLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

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

TMLE £ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TME O pelete TNLE [Jchange  [J Addition
HAME NAME e e T
STREET ADDRESS STREET ADDRESS '

CITY-5T-21 CITY-ST- 2P

12. | hereby cartify that the information supplied with this filing doas not quatify tor the exemptiong contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with all other like empowered.
1e/2y/B00 ¢
i - Oate

3&/-2Y-95/8

Daytime Phona #

SIGNATURE: ReBrer M. Javy

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DARES

2 zo/z_s"



