2007 FOR PROFIT CORPORATION
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REINSTATEMENT )
DOCUMENT # P06000141766 5 i
1. Entity Name ) }

Q70CT 11 A T:Lh

DEFENSE TALENT NETWORK INC
L ..4{ --[,-‘1‘:'
Principal Place ol Business Mailing Address i "‘ i

OF SV
i SEE, FLORIDA
11217 SAINT ANDREWS COURT 11217 SAINT ANDREWS COURT

RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569  US TATEME N I 0

T TR HIIIIIIIIIIIIIII AT

Suite, ApL. #, elc. Suite, Apt. #, etc. 10062007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20— 2584030 Not Applicable
Zi Count Zi Count itior
P ountry P il 5. Certificate of Status Desied [ $8-79 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERMOND, MACHIKO K
11217 ST ANDREWS COURT Street Address (P.Q. Box Number is Not Acceptable}
RIVERVIEW, FL 33569

City FL l Zip Code

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

the abligations of registered agent. /0 /
- ) 7
SIGNATURE /L}ﬂ/ft A M 4 /
DATE

umneanmdé!wmamammtm [NOTE: Registered Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ pejete mie [ Change (] Addttion
NAME GERMOND, MACHIKO K NAME e
STREET ADDRESS | 11217 ST ANDREWS COURT STREET ADDRESS : 10O 0z22
cov-stze | RIVERVIEW, FL 33569 CaTY-ST-21P 10 l 1 Or--01003--002 =150, 00
T VP O pelete HTLE (] Change |:1 Addition
RAME GERMOND, DAVID A NAME
STREET ADDRESS | 11217 SAINT ANDREWS COURT STREET ADDRESS
CITy-St-zIp RIVERVIEW, FL 33569 CITY-ST-2IP
ML 3 pelete ITLE [C] Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CITY-5i-2P
THLE [ pelete T5LE [ Change [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CHTY-ST-2IP CiTY-S1-21P
TME [ oelete TLE [JCrange  [3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, ) hereby cartify that the information supplied with this liling does not qualily for the exemptions contained in Ch'apler 119, Florida Stalutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the recewer or trustee empowered to exacute this report as required by Chapter £07. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmert with an address, with all other like empowered. /

SIGNATURE: Tt zﬁ;“# :
smuimnz AND OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore

In /o//




