2006 FOR PROFIT CORPORATION

REINSTATEMENT *~ ° FILED
DOCUMENT # P05000116869 G

e R EGOR ING. 06 MOV 14 pH 501

e,
1 P S ST + 10

TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
4227 BAIRD STREET 4227 BAIRD STREET
SARASOTA, FL 34232 SARASOTA, FL 34232

2. Principal Fiace of Business 3. Mailing Address “““m m “m l”ll "w “m “m "“‘ HI‘I IHlI m" ||”| IlH"‘ " ml
v DRV ]

(11/05) __

st for e e fel b e m“mmm

City & State City & State 4, FEI Number \tApplied For
Not Applicable
Zi Count i I it
P ouniry Zip Couniry §. Certificata of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Address of Current Reglsterad Agant . | 7. Name and Address of New Reglstered Agant

iNagine
SANTIAGC, VICTOR G ESQ.
1819 MAIN STREET, SUITE 610 Sireet Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236

ity FL I Zip Code

8. The above named entity submils this staternent (or the purpose of changing its registered office or registerec agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and bile if appkcable. (NOTE: Ragistersd Agent signature required when reinstating) DATE,

FILE NOWI! FEE IS $750.00
After January 1, 2007, Fee wlll be $200.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Detele TITLE [ Change [ Addition
NAME MACGREGOR, WILLIAM NAME Flj-“- vy :‘_‘_‘:.: [ ol

STREET ADDAESS { 4227 BAIRD STREET STREET ADORESS e e s, oo
CITY-ST-ZIP SARASQTA, FL 34232 CITY-$1-21¢

TITLE O pelete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-S1-2P

TITLE ] Dolete TITLE [ change [ Additica
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-5T-212 - —_— CITY-$T-2IP -

TIILE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINy-S1-21P CITY-ST-2IP

TITLE ] Detete TIE [ Chiange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

THLE [ oerete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, 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 legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or rustes empowerad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wittFameddress, with all othey like empowerad.

SIGNATURE:
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