2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000127153

1. Entity Name
HEJRUP, INC.

FILED
05 OCT it P 7: 12

Principal Place of Business Mailing Address SEC[\'. 0 . ‘;:
301 ALBEE ROAD 301 ALBEE ROAD o TALLZL " R
NOKOMIS, fL. 34276 NOKOMIS, FL 34276 ML

e S A0 0 G

YA Suite, Apt. 4, elc. 1@%&} %ﬂmmgmymm

City & State City & State 4, FEI Number .1 Applied For
NOKOMIS, FL 20951245 o A
Zip Country Zip Country " ' $8.75 Additional
34 Z 7 é 17 5 ﬂ, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
MName
GRUSZKA, JOLANTA -
2637 PROUD TRUTH LANE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL l Zip Code

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

the obligations of registered agent. =
- s, SHAA /0 10 06
AoTE: e Agemt quired when DATE

Signature, typed or printed name of registered agent and utle if apphcabie.

FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 20086, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petete TITLE [1Change ] Addition
NAME LAKOMY, PREMYSL NAME OISO S0aEa i
STREET ADDRESS | 301 ALBEE ROAD STREET ADDRESS 10 '}-1 _,1‘ E Dr:-\ =106 d--01 %% 150,00
CrrY-$1-21° NOKOMIS, FL 34276 CHY-$T-7IP : s -
TITLE 0 O etete IMLE [T Change [ Additien
NAME JOHNSON, VLADIMIRA NAME
STREET ADDRESS | 1328 JAMAICA ROAD STREET ADDRESS
CITY-S5T-2IP VENICE, FL 34293 CITY-8T-2IP
TILE [ petete TILE Ol Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-57-2iP CITY-ST-2P
TITLE [ balete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TME [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP : . Ciny-$1-2IP
TILE Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. [ hereby cenlify that the infgrmation supplied wj is filing Yoes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the information
indicated on this repor o, piemental re, curaje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g or lrustee empowefed to edecuse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fo//o[/ 0 2 Ti6 191

SIGNATURE:
“-GINATURE AND wpsf OR PRINTED yﬁe}bs smk‘mu OFFICER OR DIREGTOR Dats, Daytime Phone #

( { /




