205,

o e s REINSTATEMENT o @

2006 FOR PROFI'I' CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STA
DIVISION oF CDRPORAT]}%NS

06 NOV 15 PN S: g

DOCUMENT # P05000145360

1. Entity Name

EDV ACQUISITIONS, INC.

Principal Piace of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

10262006 REIN-P CR2E098 {11/05)
City & State City & State "| 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Curront Registered Agent 7. Namo and Address of New Registered Agent

OLIVIER, JOHN D Namef\TC_D O I vier

C/O ICARD MERRILL ET AL. drgss (P.0, Box Number is N tAcceptabte)r_ é
2033 MAIN STREET, SUITE 600 MMMMQ@VW' roup)
SARASOTA FL 34237 811 Majn_Streat” Sare, 40D

. arago, FL |£/3% ¢,

8. The above named entit

mitgthis statement tor the gurpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of regfStered

Y.

SIGNATURE [ *
%Wﬂ!ﬁ':&gism%ml and¥iite i applicable (NOTE: Reglstsrad Agent signature required whan reingtating) DAY
FILE NOWIII FEE IS $150.00 In accordance with s. 607.183(2)(b), F.§., the
After January 1, 2007, Fee will be $300,00 corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEC [ belete TITLE . = m![:l C,pa.qge [ Addition
AV BACHRODT, CRAIG I NN = 43 gt
STREET ADDRESS | 3055 S.W. 53RD STREET STREET ADORESS P1A e --01047 ""I_ll.-_ 150,00
CITY-ST-ZIP QCALA, FL 34474 CITY-ST-ZP
TITLE P X’ne\e;g TWiLE O change [ Addition
HAME BRENER DR NEME
STREET ADDRESS | BOSE-GN—SIRO-STREET STAEET ADDRESS
CITY-57-2IP e . CiTY-Si-7P
TTLE VP [ petete TI7LE ﬂé;lw M Change  [] Addition
NAME OLIVIER, JOHN D NAME '.:]‘é M-D Oh \”_u-
STREET ADDRESS W TREET ADOR
i 3055 SW. 53RD STREET STREE ESS |/g3 f MQW\JS h’E2+ SLL (QE ‘/li_)
me-st-2p | OCALA, FL 34474 : CSY g rgsctta, e 4 Y22
TITLE O pelete TITLE ’ "l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Derete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated ¢n this report or sugp gnizl repon 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 corparation or the raetivar ogtustee 2 eredoexecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2} acdrfss, Yith

—— ///o’l/ﬁ(e /- 265064

URE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone ¥




