2007 FOR PROFIT CORPORATION

REINSTATEMENT _. F TRz

DOCUMENT # P05000159513
1. Entity Narne
RIGHTWAY CONSULTING, INC. )
. 20070CT 25 PH 2: 31

Principal Place of Business Mailing Address SEC RE T‘ﬁ‘ RSYE{EJ ?,,"Eg%:a L ~
15208 KESTRELRISE DRIVE 15208 KESTRELRISE DRIVE TALLAHASSEE.F e
LITHIA, FL 33547 LITHIA, FL 33547
R IR A RMERARATEA

Suite, Apt. #, etc. Suite, Apt. #, efc. 10162007 REIN-P CR2E0SS (1/07)

City & State City & State 4. FEI Number Applied For

42-1687078 Mot Applicabie
Zip Country e Courtry 5. Certificate of Status Desired a gi';fql’;?:éﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OPALENIK, MICHAEL
15208 KESTRELRISE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LITHIA, FL 33547
7 City FL i Zip Code

{NOTE: Reg Agent sig whan s / DATE
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Detete TLE S 11 e 1 kedee D Asdiion
Nk OPALENIK, MICHAEL HAME T R T T ST
STREET ADDRESS | 15208 KESTRELRISE DRIVE STREET ADDRESS e i ek B
Cy-51-2P LITHIA, FL 33547 Cy-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CY-ST-2p
TITLE [ petete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-21P
e O pelete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

12. 1 hereby ceriify that the informatish sughlied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

ﬁ #5'Tu6 and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the rgggiver or yusiee g foowered tg execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachynent with An adgregs, with all gther like empowered.

SIGNATURE: ? /e/z}% 2 &12-¢5/ 9774

N -
sighfudEe Ao Txepo ﬁﬁmmzn NANBOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
4

lhlwl.ﬁ-n



