2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000099352 FILED
1. Entity Mame
ONE SYSTEM INC. 06FEB -1 PM L:57
Principal Place of Businass Mailing Address
250 N KENTUCKY AVE 250 N KENTUCKY AVE
28 28
DELAND, FL 32720 US DELAND, FL 32720 US
s s OO A
i i ) ! .": 3
Suits, Apt. #, etc. Suita, Apt. # etc. 01 132006\119{5?\1 ‘r%rvgi{i?.? gn’05) OS‘“@@
City & State City & State 4. FEI Numbar ={Appted For..._| -
QO" 3’ q S L"?\ Not Applicable
Zie Country ap Country 5. Certificate of Status Desirad [} gg';gasgﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JONES, COREY =
250 N KENTUCKY AVE Straat Address (P.O. Box Numbar is Not Acceptable)
28
DELAND, FL 32720
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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad of ponted name of ragstered agent and tile o appicable (NOTE: Reglisterad Agent sighature required whan raeinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not recelve the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
NAME JONES, COREY NAME
STREETABDRESS | 250 N KENTUCKY AVE APT #28 STREET ADDRESS
GITY-ST-2IP DELAND, FL 32720 CITY-47-2P
TILE O elete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-§7-2P
TILE O delets TILE ] Change I Addition
NAME NAME
STREET ADORESS ‘ZJ L STREET ACDRESS
CITY-ST-2IP CIFY-ST-2IP
LE ™ £ Delate e O change [ Addition
NAME HAME
STREET ADORESS STREETADDRESS
CITY-$1-21P CITY-8T-21°
TITLE £ Delete TIME D change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8r1-21P CITY-ST-2IP
TTE O Delete TLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | haraby CBme that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 139, Floricia Statutes. | furthar certify that the information
indicatec on this report or supplemental report is true and accurate and that my signatura shall hava the same legal affact as if made under cath; that | am an officer or director
of the corporation or the recaeiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmeny@ith an address, with ali other like empowsred.

SIGNATURE: [ o P AN 1-13-0b

SISRATURE AND /(]m nzy'mmen NAME OF SIGNING OFFICER OR DIRECTOR Deta Deytima Phona #




