*-2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOQCUMENT # P04000170908

1. Bxiity Name

IPROJECTS, INC.

FILED
07 JAN -8 AM11: 09

Principal Place of Busingss Mailing Address SECKz 120t i STATE

7702 DAWBERRY COURT 7702 DAWBERRY COURT N
ORLANDO, FL 32819 ORLANDO, FL 32819 MM"][CWENT

il
Suite, Apt. # elc. Suile, Apt. #. etc. 01062007  REIN- P R2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-1238738 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ﬂ $8‘75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRKBECK, ROB

7702 DAWBERRY COURT Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32819

City FL Zip Code

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

SIGNATURE
Signatwa, typed or printed name of regisiered agen and tite if applicable. {NOTE: Registered Agent signature mquired when reinstating) CATE
SODO2ZE1637T423
FILE NOWII FEE IS $900.00 01/26/07--01004--013  #%308. 75
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TINE [T Change  (J Addition
NAME BIRKBECK, ROB NAME
STREET ADDRESS | 7702 DAWBERRY COURT STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32819 CITY-5T-2IP
TITLE vsDh J Delete TITLE 3 Change  [] Addition
NAME BIRKBECK, VANESSA NAME
STREET ADDRESS | 7702 DAWBERRY COURT STREET ADDRESS
CITY-§T-ZIP ORLANDOQ, FL 32819 CITY-ST-ZIP
TITLE O pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2i CITY-81-21P
TME O celete TME O charge ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify 1hat the information
indicated on this report or gopRlemental 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 & or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; andg that my name appears in Block 10 or Biock 11 if

changed, or on an attac th an add with all other like empowered,
E/%W )Poé ghrkbe& '/(p/o'7 $07-367- 58502

SIGNATURE: =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phona ¥




