2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000113368
1. Entity Name F l L E D
ROULETTE JUMPERS, INC.
2000FEB -5 AMI: S|
Principal Place of Business Mailing Address
PO BOX 771138 PO BOX 771138 SECRETARY OF STATE
OCALA, FL 34477 OCALA, FL 34477 TALLAHASSEE.FLORIDA
T R e B W : AL A GE R
s TE 2D Boyel Pinciana,
Suite, Apt. #, etc. Sute. Apt. #, etd.J P‘am 01312007  REIN-P CR2E088 (1/07)
ity & State & Stat — 4, FEI Number Applied For
Cr)CCk 6. ) F L p OL\ N c\ L 26-0102362 Not Applicable
£p Count aunt ertificate of Status Desire $8.75 Additiona
44 | (384 3idgp | UGy [romewssmows D SIS
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agant
Name
ERNST, WAVERLY (5am,& )

Str P, N s NgiAgceptable)
S A TR

“cola FL | 8% 0%

8. The above nargt:d entity submis this statement for the purpose of chagging
the obllgan of registered a enl

istered offica orfegistered agent, or both, in the State of Florida. | am familiar with, and accept

1 [31]07
=

SIGNATURF
gnanu mamwmdlwdww%#% T ANOTE: Ragirared Agent signaturiresirid wivts retnitiding)
U In accordance with s. 607.183(2)(b), F.S., the
FILE NOWII FEE IS $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRELTORS IN 11
TIMLE D [ Delete TME ‘5 e/B Gfhage  [J Addition
RAME ERNST, WAVERLY NANE avn
STREET ADDRESS | PO BOX 771138 seroveess | LJdO /Ul,\) | \3“:5— s r‘
civ-s-2¢ | OCALA, FL 24477 CiTy-§1- 7P O C&\a 4 e A /
TITLE D O Detete TILE S Fcharge [ Addition
HAME ERNST, DONNA NAME ame vh
STREET ADDRESS { PO BOX 771138 STREET ADURESS LIL{O U) \ 13 C/l r~
GIY-S-2¢ | OCALA, FL 34477 orv-st-20 (M ~pla N= EL 3ddgy
THLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e O3 pelet TITLE [Jchange [ Addition
o ) e 200087713522
STREET ADDRESS STREET ADDRESS 02A08/°07-~01024--014  #%300, 00
CTY-ST-2IP CITY-51-2
TTE 3 pelete TMLe [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7IP CITY-ST-2IP
THLE O Deiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
LITY-ST-2IF CITY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report,is true and accurate and that my signgture shall have the same legal eftect as it made under oath; that 1 am an officer or director
of the corporalion or the gaceiver or ruslee erfipowered 1o execute thigreport as reqgired by Chra ida Statutes; a :
changed, or on an attaghment with an addreys, with all other like emp ered. /]

SIGNATURE:




