2005 FOR PROFIT CORPORATION
REINSTATEMENT

7 " “FHED
PgmgngyENT # P04000137257 mv%i%i;E AR OF STATE
GEQDETIC DATA SERVICES, INC. 15101 OF COREORATIONS
05007 I+ 45
Principal Place of Business Maiting Address };EB‘ ﬁ&?& 2L i) S_
757 PENGUIN AVE KE 757 PENGUIN AVE NE file 8l "3 b Bt e,
PALM BAY, FL 32807 PALM BAY, FL 32907
TR T A
2, Principat Place of Business 3. Muailing Address ‘ i!t | { M” TM l“ i'j] H “1 ‘L i
Suite. Apt. #. etc. Suile, Apl. #. etc. 10142005 REIN-P CR2EDS8 (6/04)
Cily & State City & State 4, FEI Number Applied For
2.0 — \6 A 4':1 22 Not Applicable
Zip Country Zip Couniry 5. Conlificalo of Stams Desired [ E:.zfqﬁgﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BOYD, JOEL E -
709 $ HARBOR CITY BLVD STE 203 Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32501

Cily FL I Zip Cote

B. The above named enlily submils this slatement fof the purpose of changing its registered oflice or registered ageni, or both. in the State of Florida. | am famillar with, and accep?

the ebligations of registerad agent,
5|{;N,ﬂu§:\£§&g— Q\&\u\p& Se\=e % Q.\A(\\ [N ‘ R \ 0 S
S@u iacireia ol regiERyp (HOTE: Ragidiared DAIE 4

& typed of pri agect and dtle ¥ appicabie Agent signature required when reinsteting})
FILE NOWI! FEE I3 $150.00 in sccordance with 5. 607.183(2)(b), F.S., tha
After January 1, 2008, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS ANL DIREC IORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O pekte TLE S0DEDnSa = @'@ﬁ:‘i [ Addition
NAE WATTS, STIRLING E HAME 10724/ 050105 7--008  #4150.00
STALEL ADDNLSS | 75T PENGUIN AVE NE STRLET ADDRESS '
CY.ST-2P PALM BAY, FL 32907 Ly-S3-2p
TWiLE D 1 celete e Clchange [ Addttion
NAME WATTS, PATRICIA A NAME
SIREET ADDRLSS | 757 PENGUIN AVE NE SIREET ADDRESS
CITY- 55 2P PALM BAY, FL. 320807 Cv-51-2P
e . O pelete umE {3 Change. _ L] Addition | . -
RAME NAME
SIREET RDORESS STREET ADORESS
CATY-ST-2P CITY-§1-2P
e [ Detete e [ change [ Adaition
HAME NAME
STREFT ADRESS STREET ADDRESS
ChY-Si-ZP CIY-S§1-7ZP
ILE ] Detee e [ Change  [] Addition
HAME HAME
STALE] ADDRESS SIRLET ADORESS
CTY-ST-2P . CY-§1-2P
TILE [ petete TIME ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-a7 Chny-sr-ap

12, I hereby certify that 1he information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify thal the informalion
indicated an this report or supplemenlat report is Irue and accutale and that my signature shall have the sume legal effect as if made under oath: that | am an officer of director
of the carporation of the receiver o truslee empoweted 1o exccle this report os required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 f
changed, or on an attachmoent wity an address, with all other like empowered.

S [tz <ticline Bk \otls 1 /44/0s 3212437
FrprEsaus of foxnid Sriteadn DRECTOR J Nata 7 7 Deaytime Phone &

SIGNATURE:

Hn’rvpenfr




