APPHOY -
2005 FOR PROFIT CORPORATION AN
REINSTATEMERT FILED

DOCUMENT # P04000119379 .
1. Enlity Name 05 NOY 2l AM 6 13
SJSKINC.
TSECRETARY Ok STATE
Principal Place of Business Maiting Address ALLAHP L'“EE FLORIDA
P. 0. BOX 2842 P. 0. BOX 2842
RIVERVIEW, FL 33568 RIVERVIEW, FL 33568
.’J.
e s O
1
Suilc, Apl. #, elc. Suita, Apt, #, etc. 10272005 REIN-P CR2EQ9S (6/04)
City & Stata City & State 4, FEI Number Applied For
? "-)' (AT & '7 9’ '} Not Applicable
Zip | Country Zp Country 5. Cemﬂcate of Status Desired O gggg L‘:ﬂ“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RATHBUN, STEVE i o _
634 AUXERRE CIRCLE Sireet Address (P.O. Box Numbar is Not Acceptable)
SEFFNER, FL 33568
City FL | Zip Code

8. The above named entity submits this statement for the purposa 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.

rd

SIGNATURE
Signature, typed of pnnied name of registered agent and Ltk if applicable {NOTE: Regintered Agent signature required when relnstaing) DATE
FILE NOWTI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fae will he $300.00 carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O Detete TME [ change [ Addition
NAME RATHBUN, STEVE MAME
STREET ADDRESS | P. 0. BOX 2842 STREET ADDRESS
env-s-2p | RIVERVIEW, FL 33568 CITY-ST-ZIP
TITLE 1 Detete NLE I change [ Addition
HAME NAME —_ _ -
STREET ADDRESS STREE] ADDRESS 113 l_}_ljl.::- 10495541
CriY-87-2IP CITY-ST-2IP I D» -.rl '.fD: "-U 1 D""‘H—”D 1 4 !}*15]3 - HU
¥ITLE O Deters ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE = - - - - ——=—— Oewte- § e - - - £ thange  -E3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Datate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2IP
TMLE ] Delete THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2IP

12. | hereby certify thar the infermatien supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or diractor
of the corpaoration or the receiver or trustee empowesed (0 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wilfr#in agdrass, with all other like em /gu

7 : 9 ;—-——
!\s IGNATU RE : SIGNATURE AND TYPED OR PRINTED hﬂgﬂﬂhﬂm) BFFICER OR D(HECTO.H’{_— /0'- ‘? P ‘ﬁ‘ﬁ Daytime Phone #

K Eckal NAU 9 0 anme




