*~/ " "2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000072485

1. Entity Name

NOVAK & COMPANY, [NC.

N Drvid & Janc Novakoski
10318 Lakc Sheen Reserve

David & Janc Novakoski
i03 {8 Lake Sheen Reserve
Orlando, FL 32836
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SECRETARY OF SThlt
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Orlando, FL 32830 N
\ ) Box # 3. Mailing Address |
t 14695-Braddock Oak-Deive
YV Ve Suie. poi n.cc. [OB4E LaKeSHeN, ., oo CR2E098 (1/07
3 She eserve. , /v - e
City & State é City & State 4. FEI Number Applied For
Orlando, FL 3283 Orlando, FL 32837 65-0615931 Not Apgicabie
Zip Country Zip Counury 5. Certificate of Status Desired 0 ?g'g;lﬁ?:;m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

GIBBONS TUCKER MILLER WHATLEY & STEIN PA
101 E KENNEDY BLVD SUITE 1000
TAMPA, FL 33602

Name gikbons, Tucker, Miller, Whatley & Stein

Street Address (P.O. Bex Number is Not Acceplable)
101 _E. Kennedy Blvd., Suite 2190

City
Tampa

FL [ 33683

the obligations of registered agent.

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

- iste

11/.72 /2007

Agent signature raquired when rainatating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b}. F.S., the
cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o) [ Delete e B Change . [ Addition
v NOVAKOSKI, DAVID s 10348 Lake Sheen ReServe Bl

STREET ADDRESS | #OSSVHINGS Mit E FRA stReeT aDDRESS | B BT T o Onk—Driwe |~
CTY-ST-Ze | SMYRNA G4 36080 ciy-s7-2P orlando, FL 328 3;%

TITLE D [ Delete TITLE o) Change [ Addilion
HAME NOVAKOSKI, JANE NAME 0348 Lake S heen Peserye Blvd.
STREET ADDRESS | 4065-VHHNGS-MILE FRAKR STREET ADDRESS e

CITY-ST-2IP SMYRNA SA 30080~ CIry-st-21 Orlando, FL 328 3,7/[

L £ beiere T o —— 1 —f e O Aasiin
NAME NAME 4_;'__1.!_’ 11 -:_'f_? 1_-_5_ ri <y

STREET ADDRESS STREET ADDRESS 1173070701007 --103 4150, (1)
CiTY-ST-7P ChY-SI-TiP

it (] Detete T [JChange  [J Addition
NAME MHAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP ClTY-sT-21P

THTLE [ petete TILE J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TILE O oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-21P Cly-s7-2ip

ddress, with all other lke empowepd

SIGNATURE: ‘

12. | hereby certify that the informaltion supplied with this filing does not quatify for the exemptions contained in Chapter 119. Florida Stawites. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corparation or the receiver or tryeTee empowered 10 execute this repgft as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wlh .

- %V' 27

2007

407-876-4183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

David Novakoski, President

MR



