2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000132408 FILED
1. Entity Name
0331, INC. .
06 6CT 31 PH 4: 035
Principal Place of Business Mailing Address I ’. LM\‘: i'A“r.'.\’A r’l '—,_‘i 5’:{_%‘&
] ) PR I
1210 S INTERNATIONAL PARKWAY 12710 S INTERNATIONAL PARKWAY ALLAfALSEE, MO
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T v AR ENT
Suile, Apt. #. olc. Suite. Apl. . etc. 10192006 . -REIN-P>:. CR2E098 (11/05) q .
City & State City & Stale 4. FEI Number Applied—For
ﬁa“" 3] 52.5 75 Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Siatus Desired O $8.75 Acditiona
! Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
JURGENS, JA
505 WEKIVA SPRINGS RD SUITE 500 Street Address {P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32779

City FL l Zip Code

8. The above named entily submiis this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am farniliar with, and accept
the chligations of registered agent.

SIGNATURE
Siynatare. typed of pRned name o tegistaren agent ana Nte it applicabls (NOTE. Registered Agent signatura raquired when relnsiating) DAYE
FILE NOW!!! FEE S $150.00 In accordance with 5. 607,193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITeE D 3 petete TILE oty [ Aduaition
HAME MARKU, ROBERT HAME P
STREET ADCRESS | 1210 S INTERNATIONAL PARKWAY STREET ADDRESS '
CUTY-SI-2IP LAKE MARY, FL 32746 Ciry-s1-219
TILE O pelete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-7IF CITY-S1-21P
TITLE [ Detete niLE [ change [ Additien
NAME } D 5 ] NAME
STREET ADDRESS : STREET ADLAESS
CiTy-ST- 2P CITy-51-21F
THLE O oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-$1-2P
TTLE [ Delele TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CitY-81-2P CITY-8T-21P
I O Delete WILE [0 Crange ] Addition
NAME HAME
STREET ADDRESS STREET ACUAESS
Clity-81- 29 CITY-ST-2IP

12. | hereby certily Ihat the informaton supplied with this tiling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 exeacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11t
changed. or on an attachment with an acldress, with all other like empowered.

SIGNATURE: W’ /@.d\, 10/25 /06 (497) 33%- 9920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




