2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P96000001914

1. Entity Name
FUNKADELIC INC.

FILED
07 4}@ -1 PH &g

Principal Place of Business

3822 WEST CRAWFORD ST
TAMPA FL 33674  US

Mailing Address

3822 WEST CRAWFORD ST
TAMPA, FL 33614  US

2

|\{

E S IATE
TALLAHH\ .n .

FLORIDA

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

10917 Juni perus PL

3. Mailing Address .

10917

Juniperus PL

IR

Ll Iwﬂ

v

Suile, Apl. #, elc. Suite, Apt. #, elc. 705‘ 92007 gl;,'.'.’RElglt ““CRIESS (BT TS Sy
City & State City & State 4. FEI Number Applied For
Tamps |, Fo Tampa , fC 65-0650143 Not Applicable
Zip Countr Zip Country o ! $8.75 Additional
2)5(9 l g g %6 l? ( . 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registared Agoent

7. Name and Address offgeew Registered Agent cvmn,{

HERNANDEZ, HUMBERTO
3822 WEST CRAWFORD STREET
TAMPA, FL 33614

— Qugae CONE
W

“"Honvoe rts Heonande 2

-

Stree)%idress P.0. Bex Number is Not Acceptable)
11 Jounpelus £i -

Cit

Tt mpa FL | 2657 9

its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accep!

O 249 -0%

(NOTE: Registernd Agant signaturs required when reinstating)

DATE

FILE NOWI!! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 1, .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE DP {1 velete THLE ':F}S b H i Change [ Addition
NAME HERNAN NAME M _£.f0 ern P Le z

STREET ADDRESS |, 2872 WEST CRAWFORD STREET % secr e | 1O 13 Lo (P8 rUS addeass
erv-s1-ze - { TAMPA, FL 33614 = s | fawpa T 32 74

TLE 1 etete THLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS e Tl s

CITY-ST-21P Ciry-Si-2p 4 e 70

TiLE 3 Delete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CRY-ST-2IP

THLE [ Delee TINE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET AODRESS

CITY-ST- 2P CITY-5T-ZiP

TITLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelste TITLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

12. | hereby cenify that ihe information supplwed

ignature shall have the same legal effsct as it made under oalh; that | am an officer of director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a‘)’—% — 2EF [@5341"1

OFFICER OR DIRECTOR

Da vume

730>

—



