2004 FOR PROFIT CORPORATION

- REINSTATEMENT
DOCUMENT # P93000068002
COOL WAVE INC. F # ‘ E i"\|
Principal Ptace of Business Maiing Address .05 AN -3 i v
25425\TROON AVENUE PO BOX 867 T
MT. PLYMOUTH, FL 32776 MT. PLYMOUTH, FL 32776 F t_ | r.[\ I' \; .i ‘{ ) LE
iy - .— | 1} Troe }
S S AT
Sulte, Apt. 4. etc. . Suie. Apt. 3. etc. 11172004  REIN-P CR2E098 (6/04)
City & Slate City & State 4. FE) Numbes Applied For
59-3201721 Not Appiicable
L I B e I 5. Certiicate of Satus Desired ~ [] $5-7S Adciional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Rogisterd Agert

- 7 Name
BRYAN, ANDREW L

25425 TROON AVE. Sireet Address (P.Q. Box Nurmber is Not Acceptable)

MT. PLYMOUTH, FL 32776

City FL I Zip Code

8. The above named ently submits this slatement for the purpese of changing its registered office or regisiered agemt, or both, in the State of Borida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

TG, Pt O [ETEed e of e R X b {OOTE: Rehtepiiett Aguhit SADMILNG iaZulivedl vl robie M) DATE

FILE NOWIN FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pa=e e Oteg [Jadm
HAME BRYAN, ANDREW L LT 3
STREET ADDRESS | 25425 TROON AVE. STREET ADORESS
CITY-S3-BP MT. PLYMOUTH, FL 32776 o3Y-SI-5°
i3 [ Detetz me Octame [ Adiion
e s T TN Bl a T R bl
STREER ADDFESS STREET ADORESS 3 r b e R
il plng AT 04— T #7500, 1]
TRE O peete Ve DOicrng [ Acditin
HAME s
streeT oSS || : - STREET ADDFESS: - s T e
eY-§1- 29 caY-s1-2¢
TTLE O Detetz me Ocnge [ Addiion
Mg HAME
STREES ADDFESS STREET ADDRESS
Y-S5 2P CTY-ST-2P
TE O Detetz ME | Lo e 3 wEROAR SR j CJi Change ] Addition
W wer | BWEERANR & a%ﬁ f)
LIS § 8 D CevEaIe d -
STREET ADDRESS STREET ROOHESS . | o 3 W e .
CITY-SF- 2P o-s1-7
TIRLE 1 Delete TIE Octange [ Addition
1BME (73
STREET ADOFESS STREET ADDRESS
ary-si. 2 any-s1-ap
1zlhereb'y  that the information supplied with this does not qualify for the exemption stated in Section 119.07(3Xi). Rorida Statutes. | further certify that the information
report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
dmmamrmammeﬂmmmmmxmwwmw Horida Statutes; and that my name appears n Biock 10 or Block 11 if

changed, or on an attachment address, mammm

SIGNATURE: . 3 ARG 27




