2011 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

11 MAY 12 PM 2:58

DOCUMENT # P09000042320

1. Entity Name

ANYKAR INC.

CRE TARY OF STALE
Principal Place of Business TEELRIRK‘\SSEE IFEGRiD;‘

1043 CARTER ROAD
WINTER GARDEN, FL 34787

Maiing Address

1043 CARTER ROAD
WINTER GARDEN, FL 34787

AR UE

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Sutle. Aot. 1. ol Sure. Apt 1. ete 05122011  REIN-P CR2E098 (1/07)
City & State Cily & State 4 P Numbel Anphed For
D \ % g 5 g i o ot Apphgatle
Ze Country Zp Country 5. Cartificate ot Status Desred d $8.75 agauonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
Narna

CHEVALIER, ELVIN
1043 CARTER ROAD
WINTER GARDEN, FL 34787

Streel Addraess (P.O. Bo« Mumber 15 Not Acceplable)

Cay FL | Zip Cone

8. The above named enlity submits this statement lor the purpose of changing s registered office or registered agent, or poih, in the State of Flonda. T am lamibacwin, ana accent
the obligations of registered agent.

SIGNATURE

Sgratule B o Repbk BTE LT SIS agept 3nd Wl apphgiesy (NQTE: Regisiarsd Agant signaturs raquired when reinstating} DRIE

DI a?‘E;IZIT“:_::l ]

3
FILE NOWIIl FEE 13 $900.00 ;]l:’ £ ql 1 1__...;_;1[”]1 ‘"'Dl}.? HD ‘U

10. QFFICERS AND DIRECTORS 11. ARDIMONSICHANGES 10 QFFICERS AND LYRECTORS 1M 11

HILE 1 petere TMLE A/ o |:| (;l]dﬂf]r, [C1 Andhtion
o | we | ELVIW CUSIALT

STREET ADDRZSS STEETACDRESS | fee> J/ 3 - MTL""Z Y(D

CIY-§1-2P CiTy-§7-1F [

e O pelete T W LA T @it ;;Change ] Adaition
NAME HAME FZ . 3 [ ,_-7

STAEET ADDRESS STREET ADDRESS ?

QY- S1-7IP CITY-ST-21P

TITLE O Delese TITLE " Ochange [ Addition
HAME HARE

STREET ADDRESS STREET ADDRESS

CITY-S3- 0P CITY-ST- 1P

Hne O petete TTLE [ Crange [ Acciton
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP City-§1-2ip

FITLE {] etete TITLE [ Crange  [Z) Addwon
NAME NAME

STREET ADDRESS STRLLT ADRRESS

CITy-ST-2P GiTY-S1-2P

TLE O Detete e 2 Change 3 Aeibion
NAME NAME

STREET ADDRESS STRELT ADDRFSS

CITY- ST 2P CITY-51- 2P

12. | nereby certily (hat ine informalion supghad with 1h1s filing does not gually for Ihe axamptions containeg in Chapter 119, Flonda Statutes. | furlher certly (hal the mlormanen
sndicatéd on [his raport or supplemental report 1s lrue angd accurale and that my signalure snall have the same legal ellect as if maga under oalh, hal 1 am an othicer of direclor
of the carporalion or lhe receiver or trusiea empowered 10 axecule Lhis report as required by Chapler 607. Florida Slatutes. and thal my ngme appears i.Block 10 or Block 114

changed, or on an allachmenl wiln an ke empowered.

INTEDQ NAME OF SiIGNING OFFICER DR DIRECTOR Emln/ / Daytre Phonr w

SIGNATURE AND TYPED O/




