2005 FOR PROFIT CORPORATION

REINSTATEMENT -

DOCUMENT # P04000145677 LI
1. Entity Name Fl L E D
ONSHORE ENTERPRISES, INC. -
050EC 21 PH 2:5]
Principal Place of Business Mailing Address A-‘. VR !‘.;\ l' F- 3 } .lxs?f.
2473 SE DIXIE HIGHWAY 1066 SE ST. LUCIE BLVD. PAVLAIASESZ TLORIBA
STUART, FL 34997 US STUART, FL 34996
> T T VA A O
1006 % srtucie BIUD | SPML
Suite. Aot ¥, ete. Sutte. Apt. #, etc. 14102005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
HorA2 - FL 24 - '202()q52 Not Applicable
-'j&\% u cl:_cﬁng o Country 5. Certificate of Status Desired O gggesq L‘:}:’:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_AAA PEREECT.BOOKKEEPING CC; INC: — - fm—= - o —_ - = T
40 SE OSCEOLA STREET Street Address (P.O. Box Number is Not Accepiable)
STUART, FL 34994
City FL Zip Code

8. The above named entity su t for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

[Z-130S
Wmu agent and iile if applicable. {NOTE: Ragistersd Ageni signature required when reinstating) DATE

t

FILE NOWIIt FEE IS $750.00
After January 1, 2006, Fee will bo $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P CF pelere THLE [J Change [ Addition

NAME KOLINOSKI, JOE NAME - ey e oo —
SNONE 22923029

STREET ADDRESS | 1066 SE ST. LUCIE BLVD. STREET ADDRESS R i ST

CITY-5T-2IP STUART. FL 34996 CITY-ST-ZIP Lot £ k& DJ——Dl l. []-_ __‘f..-“j | **?SD - DD

TILE 1 delete TITLE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIP .

TWILE 3 delete TIFLE [J Change [ Adgition

HAME 2/ ’ NAME

STREET ADDRESS t STREET ADDRESS

orv-sr-zr 1\ . —_§ cov.st-ze —

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIrY-55-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2° CITY-S1-2IP

Mie [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeniw ess, with all other I%a empowered.

SIGNATU [/ 27-05 [ 7 M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima @ 4




