2004 FOR PROFIT CORPORATION

REINSTATEMENT ,
R
DOCUMENT # P96000086276 SECRETARY OF STAIE
EDR ACQl ON OF CORPORATIONS
EDR ACQUISITION CORPORATION DIVIST
04 0CT 29 AW T:59

Principal Place of Business ' Mailing Address
4385 CHULUOTA RD. 4385 CHULUGTA RD.
ORLANDO, FL 32820 US ORLANDO, FI. 32820 US
s OO

Suite. Apt, #, efc. Suite, Apt. #, elc. 10222004 REIN-P CR2E098 (6/04)

City & Slate City & State 4. FEt Number Applied For

59-3416806 Not Applicable
zp Country ap Country 5. Certificate of Status Desired (| Eesegesq ‘ﬁdf:dmonal
G.N N;Ima a—ﬁd Address of Current Ragi ‘—:“Agent 7. N;mu and Address of N;w Registered Agrentﬁ

Name

RABEL, EDUARDO A

4385 CHULUOTARD Sreet Address {P.O. Box Number is Not Acceptable}
ORLANDO, FL 32820

City FL I Zip Coge

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .
, typed of printed name of regisicred agert and (ke if applcable. (NOTE: Agent g whimn DATE
FILE NOWI!! FEE 15 $150.00 ’ i ’ In accordance with 5, 607.193(2)(b}, F.S:,- the
After January 1, 2005, Fee will be $300.00 corporation did not receive the priar nofice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D [ oelese TME =TI (B A gy Eic e T addition
NAME RABEL, EDUARDO NAME N iw!.f:ﬂ;ij‘.lj“:—}_ﬁ' 1_?:, 1 J ?:D'g_
STREET ADDRESS | 4385 CHULUOTARD. - STREET ADORESS DA 2 -0 -~037 %150, 00
Cry-s1-2p ORLANDO, FL 32820 ChY-s1-2P
TME [ Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CHY-_ST-ZIP
AMLE ] petete TRE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS : - STREET ADDRESS— | - -
CITY-st-aP GITY-5T-4P
TME [ belete THLE DO change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-5T-2F
e [ pelete TE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
NE 7 petete _TIME [Jchange [ Adaition
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS .
CIY-§1-08 = ' ' CITY-S51-2P

12. 1 hereby cerlify that the information supplied with this filing gp

not qualify for the exemption stated in Section 119.07{3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report i

it ang#ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
etago execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 other like empowered.

_duar A. Rerbe! ofsfos  agy/ter-51

OFFICER OR OR Phone 4

ilwan



