2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000068279
1. Entity Name
NEIHAUS MANAGEMENT INC.
Principal Place of Business Mailing Address
3317 LAKESHORE DR W 3317 LAKESHORE DR W
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T s HII!IIIHIIIIWIlIHIIWIIHIIIMIIIHIIHIHINIHIII\IIVI\IHIIHV!III
Suite, Apt. #, etc. Suite, Apt. #, etc. 10242005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied [ EBSB qumlonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
NEIHAUS, MARC E
3317 LAKESHORE DR'W Street Addrass (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
. Signaturs, typed of printed naMe of reg: Bgortt and titlo if apphcabl (NOTE: Reglstersd AQent sighature reqLired when relnstating) ) DATE
r FILE NOWT1 FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O Delete TME [Jchange  [T] Addition
HAME NEIHAUS, MARC E NAME -
STREET ADUAESS | 3317 LAKESHORE DR'W STREET ADDRESS 1 l?ﬁﬁ?e __-:{Eﬁ E%#i—%[ T 1z -:l[
omv-sT-TP | TALLAHASSEE, FL 32312 oiTY-5T-2P #1500, 00
TnE v 1 Delete TINE O change [ Addition
NAME NEIHAUS, LISA D NAME
STREET ADDRESS | 3317 LAKESHORE DR W STREET ADDRESS
CITY-S§T-ZIP TALLAHASSEE, FL 32312 GITY-$7-2P
TIMLE O Delete TME [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
ChY-5T-21P CITY-5T-2IP
TALE [ petete TmE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-ST-7P
TME [} Delete TME 3 CGhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ciy-51-gp
TALE [ Detete E O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$T-2P CITY-31-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated an this rapart or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to B is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all oth e pmpowered.

/ zaa(

SIG NATUR E : SmNATURVND TYPED CR PHMWME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

/ /




