2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000074351 FILED
1. Entity Name
GLOBAL UNDERWATER EXPLORERS PRODUCTIONS, 05 ;.égv ! L AH {0: 3',
INC.
SeLRL T AKY OF STATE
Principal Place of Business Mailing Address [ A} : ; ' orE - '." "'.l
15 S. MAIN STREET 15 S. MAIN STREET PALLAIASSEE, FLORIDA
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
T S RS ER ARSI
Suita. Apt. , atc. Suite, Apt. . etc. 11102005  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Gountry dp ) Country 5. Carlificate of Status Desired 0 ?g'gg"‘;?gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
. Name
JABLONSK!, JARRCD
15 S. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL ‘ Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations ol registered agent,

SIGNATURE
Signature. typed o printed name of registared agent and tite ¢ applicabie (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.133(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 Delets TE P D Clchange [ Addition
RAME NAME o p red h&)"onii!
STREET ADDRESS STReEl AODRESS [ 7407 MW TS Place
CITY-ST-2P UTY-ST-7P Gainesy; ”Q FL- 3266 5
TImE [ petete TILE £ T O ' {JChange =t Addition
HAME HAME Carey To b lewmskt
STAEET ADDRESS SRETADCRESS | 3oy M 234 Tepl
CiTY-ST-71P CITY-ST-21P H!ﬂ‘\ Spmne < e ;2_]“”3
e T Delete e ! 7 [ change [ Addition
NAME NAME .
STREET ADORESS [ ~ 7 T STREET ADDRESS
ITY-ST-21P CITY-5T-2IF
TITE 3 Detete TILE O change [ Addition
HAME HAME — e e
STREET ADDRESS / STREET ADDRESS fj LI 1 =41 ]blj =

e S S N N A | L SRR

CITY-81-2IP t y , b CITY-S1-2IP 1 ] v } 4:“’ f.'g D 1 U‘;‘ 1 UUU ¥ 1 SU . ”0
TLE L] b [ Deleta TLE [] Changs 3 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CTY-ST-2IP
s O pelete TILE [ Change  [J Addution
NAME HAME
STREET ADDRESS STREET AJORESS
CY-$1-21P CITY-ST-7P

12. 1 heraby cerlilz thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Fiorida Statutes. | {urther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under ath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an atlachmam with an address. p&h all other Iike empowglted.

& Wi jog

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone




