. A

2006 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P05000007413

1. Entity Name

STUDIO 88 INC

e L y are
Principat Place of Business Mailing Address fall ‘,’:J‘ 2 t{[ r‘i ’i i
LR T . SRS
510 WEST 2ND STREET 570 WEST 2ND STREET HLE HJA
LAKELAND, FL 33805 US LAKELAND, FL 33805 US
T v s HIIHII\H\II\IIIHUIIH\IIH\II\I\II\IRIIHHIINI\IIH\III\IHIIIHIII\
Suite, Apt. #, atc. Suite, Apt. #, etc. 10132006 REIN- P ' CR2E098 (1”05) & _é
City & Stale City & Slate 4. FEI Number Appllsd For
Not Applicable
Zie Couniry Zip Country 5. Certificate of Slatus Desired (] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CHODAZECK, THELMA J

206 LAKE HARRIS DRIVE Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33805

Cily FL J Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or orinted name of reqistered agent ana tile F apphcable {NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

Aftor January 1, 2007, Fee will be $300,00 corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O pelete TILE [Jchange [ Addition
NAME CLARK, DESMOND NAME T E K = -

3 = I

STREET ADCRESS | 510 WEST 2ND STREET STREET ADDALSS 7,_«' E-J}Ll LR 1= .
CITY-57- 2IP LAKELAND,. FL 33805 CITY -5T- 1P ],U. in rlb""r]]_UU 1 """'U e +#1:}U. I_”_j
TITLE VP T Dslete TITLE (] Change [ Addition
NAME CLARK, PAUL E NAME
STREET ADDRESS | 7441 JESSAMINE DRIVE STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33810 CITY-ST-21P
THLE S 1 pelete TILE [ Change [ Addition
NAME HAWKINS, ISAAC NAME
STREET ADDRESS | 20462 EST UNION CIRCLE STREET ADDRESS
CITY-ST-2IP AURORA, CO 80015 CITY-S1-2p
TITLE / 7 belere TNLE [Jchange (7 Agdition
NAME \0\"5 NAME
SIREET ADDRESS SIREET ADDRESS
CITY-57-ZIP CITY.ST. 2P
JILE ] Delete e [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-SF-2P CHTY-ST-2IP
THLE [ pelete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing coeas, agf qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlity thai the information
indicated on this report or supplemental repod e and acediale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dlrecior
of the corporation or the receiver of Lo ed -exeglte this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, opan.gn aliachmepi- , with alvBthepdike empowerad. /0///0@ %[ﬂg)(a&7 éIS-Y

SIGNATURY
SIGNATURE ANDW‘TED NAME OF SIGNING OFFICER OR DIRECTOR=, = Daytrre Prone #




