2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000155144
1. Entity Name F l L_ E. D
STORYSIDE:B, INC.
050CT 1b P Li 1L

Principal Place of Business Mailing Adcress | . m‘ 3 \:‘“ 3] ,!\-I L
24636 HARBOURYIEW DR. 24636 HARBOURVIEW DR. , J' i‘ £ G57E, FLORIDA
PONTE VEDRA BCH, FL 32082 PONTE VEDRA BCH, FL 32082 1 ALL =il
T T T DA AR ER L BACA A
5 32 Coforads fvenue 532 lolorade Avenue

Suite. Apt. #, elc. Suite, Apt. 4, etc. 10102005  REIN-P CR2E098 (6/04)

Clty & Spate . ity & S| 4. FEI Number Applied For

2 Monrea . CA \S;d.ﬂ MO!’N (14 44 20— 1300445 Not Applicabla

le Country oupt - ; $8.75 iti

Go4of USA ‘? PO bg ﬁ 5. Certficato of Siatus Desied (] 22 Reqﬁ’:&"“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
RUSHING, ROBERT K . l/;dt’ (47 (e 'g “Nb’ 4l ON —
24636 HARBOURVIEW DR. ree I % MU e
PONTE VEDRA BCH, FL 32082 2109 0043 m Wy,
Cil . Zi
Y. AugusHtine FL I Hogy

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

SIGNATURE — — &J e %:TEM

Signature, typed or printed name of registerad agenl and lite i epplicable. (NQTE: Registored Agent signaturs required when reinstating)

FILE NOWII! FEE IS5 $750.00
After January 1, 2008, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T C O velete TLE Ochange [ Agdition
NAVE RUBING, LUCIO NALE = — ——

STREETADORESS | 3108 COASTAL HWY. STREET ADORESS 1 D'?"i I&,“E’::—Tz'l—{'l]:i %E;Dﬂsq %?BSD 00
CiTy-si-21P ST. AUGUSTINE, FL 32084 CIvy-5T-2°

TITLE D 3 petete TITLE [Ochange  [J Addition
NAME MOHILOWSKI, JORDAN NAME

STREETADDRESS | 160 BOUGANVILLA DR. STREET ADORESS

CITY-ST-2IP PONTE VEDRA BCH, FL 32082 CMY-ST-2IP

TITLE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS { 0 ‘

CITY-5T-2 CITY-ST-2P

TINE O esete T Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O Delete TILE O change [ Aadition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2IP CImyY-S1-8P

TITLE O3 Dekete THLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITy-ST-2IP CITy-S1-2p

12. | hereby certily that the information supplied with this filin g does net qualily lor the exemption stated in Section 119.07(3Ki), Flonda Statutes. | furthar certity thal the information
indicated on this report or supplemental report is true and accurate 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 receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachmen! with an address, with all other like empowered.

SIGNATURE: %’—\ [PF /12 tax { 310) H58- 8840

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #




