2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000117183

1. Eniity Name

02-4-U, INC.

FILED
08 OCT 16 py 2 29

Principal Place of Business

231 CENTER COURT
SUTEA&B
VENICE, FL 34285

Matling Address

231 CENTER COURT
SUTEA&B
VENICE, FL 34285

SECRETAr ., 51,

c TALLAHASSE F,

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic,

I SHRTERTERA 7008,

City & State City & State 4. FEI Number
. 20-5532038 Not Appllcable
Zip Country 2ip Country " " $8.75 aqditional
5. Centificate of Status Desired [} Feo Roquired
6. Name and Address of Current Registerad Agent 7. Kame and Address of New Registerad Agent
Name

RIDLEY, JOHN E

231 CENTER COURT
SUITEA&B
VENICE, FL 34285

Street Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bigrure. typet of pririad name of registered agent ard il i appiicable.

{NOTE: Registered Agant signatume required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE P O Delete TIMLE V; ce Pres d fﬂ-r O Change IS Addition
HAME RIDLEY, JOHN E NAME Kimbes| y
SIREET ADDRESS | 231 CENTER COURT, SUITE A& B STREET ADDRESS | 277 & Fadelna
cTY-sT-2¢ | VENICE, FL 34285 omv-stze | \enicl, Fr 37 ;\ 9’5
TiE O Detete TITLE [ Change 2 Addition
HAME NAME — — —
| g - - 1) |
STREET ADDRESS STREET ADDRESS ':!—‘ Ll =3 'I;.d = r,'q' =45
e o 10716/08~~01055--005 #1500
TITLE 7] Detete TITLE [ change 3 Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TILE O vetete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [ balete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-7P

12. I hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 18, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oathy; that L am an officer or director
0i the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: &nd that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <=1/l <.

Lo Tiha E.RAeL

94)- 456§ 200

IGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

/0/:0(/0 g

Daytime Prons #

[




