2006 FOR PROFIT CORPORATION :
- REINSTATEMENT FILED

SECRETARY OF STATE
DOCUMENT # P04000128273 DIVISION OF CORPORATIGNS
1. Entity Name
3R CORPORATION 06 NOV -2 PM 5: 20
Principal Place of Business Mailing Address . ZToa b
5635 14TH STREET WEST 33T PURPLEFINCHEIRCLE YR %’g,ﬁfl EME%T 0¥,
BRADENTON, FL 34207 -BRABENTON, FI_34202 A loiided e AR
!
e ST EERRnDROmmE
Suite. Apt. #. elc. Suita. Apt. &, otc. 10182006  REIN-P CR2EQ98 (11/05)
City & Stals City & Siate 4, FE| Number Applied For
e _ ..34-2015389 . Not Applicabie
Zip Cousalry Zp Country 5. Ceriificate of Status Desired [ Eg'zs Addlitinal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
FURASH, MARY
4744 HALYARD DR Straet Address (P.Q. Box Number is Not Accepiable)
BRADENTON, FL 34208
City FL | Zip Code

8. The above named entity subrmits this statement lor the purpose of changing its ragistered office or registered egent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signanare, lypat or priniad name of registernd agent and e i apphcatle. (NOTE: Ageni e whan DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.183(2)(b}, F.5., the

After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [2] Delate TMLE [JCrange [ Addition
NAME FURASH, MARY NAME :BD|:|D814555'?8
STREET ADDRESS | 4744 HALYARD DR STREET ADDRESS 11A02706--01026~-002  *4150.00
Criy-§1- 21 BRADENTON, FL 34208 CITY-51-2F
TALE O Oelete TLE ] Change  [7] Addition
HAME MAME ’
STREEY ADDRESS STREET ADDRESS
cIry-§1-2IP CiTY.ST-2F
TILE [ oetere HILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P cITY-51-21P
TE I petets TILE [ Ctange ] Adilion
NAME RAWE
STREET ADDRESS STREET ADDRESS
CY-$T-26° CITY-ST-2IP
THEE O teiste TTLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
NIE O tetere TME [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
LaTy-ST-7P CiTY-S3-1p

12. | herehy cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplamental reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that  am an officer or direcior
of the corparation or the receiver or Irvsiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other ike empowerad.

SIGNATURE: A 2

SIGNATURE AND TYPED OR PRINTEITRASE OF $IGNING OFFIGER DR GIRECTOR Tata Daytame Prone &




