2006 FOR PROFIT

CORPORATION

REINSTATEMENT

| DOCUMENT # P05000063965

1. Entity Nama
GEON SYSTEMS, TNRCORPORATED

Principal Place of Business

379 NORTHWEST 101 TERRACE
CORAL SPRINGS, FL 33071

Mailing Address

379 NORTHWEST 1071 TERRACE
CORAL SPRINGS, FL 33071

2. Principal Place of Business

3. Mailing Address
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City & State pb"’ City & State 7 4. FE| Number, Applied For
20 -D3IRY QT [Not Aoicatie
Zip Country Zp Country 5. Certificate of Status Desired ggzesw‘“g“"“'
8. Name and Add of Current Regi Agent 7. Name and Address of New Registsred Agent
Name
HOPPLE, CHRISTINE J i ]
379 NORTHWEST 101 TERRACE Street Addrass (P.O. Box Numb7\is %A?TW
CORAL SPRINGS, FL 33071 / avg
City FL | Zip Code

the obligations of registered agent.

Signature, typed or primked name of reguiared agent anc

8. The above named entity submits this statemant for the purpose of changing its registered office of ragistered agent, or

jh the State of Florida. | am familiar with, and accept

FILE NOWIII FEE IS $150.00
After January 1, 2007, Fee will bo $300.00

In accordance with s, 807.193(2)b), F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TILE PTS T pesete THLE [JChange [ Addition
NAME HOPPLE, CHRISTINE J NAwE SOJ021472552> = _

STREET ACDAESS | 378 NORTHWEST 101 TERRACE SEREET ADDRESS 11 .f;]:_;L F--0103 :,__,:" T
CITY-ST- 7P CORAL SPRINGS, FL 33071 CITY-ST-2P

FITLE [ pelete TITLE 3 change [ Addition
RAME NAME

STREET ADORESS SFREET ADDRESS

CITY-ST-2P CITY-§T- 28

TE 1 Delete TME [JcChange [ AddRtion
NAME NAME

STREET ADDRESS SYREET ADDRESS

Gy -S1-20 CITY-ST-ZIF

TME 3 pelete TIME [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TIE [ oekete TITLE OJChange [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY - ST- 2P CHTY-S7- 2P

TME 3 delate THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

12. | hereby certi
mndicated on

changed, or on an attachi

SIGNATURE:

is report or supplemental repon is true

that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shal have the same legal effect as if made under oath; that 1 arm an officer or director
of the corporation or the receiver or trustea ampowared to executa this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it with an addrass, with all omer like ampowered.
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