-

2004 FOR PROFIT CORPORATION o
. REINSTATEMENT HLED

DOCUMENT # P96000091214

1. Entity Name

WHAT A BLAST! CORP.

OL MOV 10 AMi0: 01
- (F STATE

SECRE ,'ﬁfl, SR
Pl AHACEE- F
Principal Place of Business Malling Address Taj L AHARSER. FLL

3727 SOUTH MILITARY TR N3727 SQUTH MILITARY TR ] -"ZA* ”ﬁ? FEENT o
LAKEWORTH, FL 33463  US LAKE WORTH, FL. 33463 1S ¢ " E¥a a ik

TR

2. Principal Place of Business 3. Mailing Address i
G775 JTAsSAehuSeHs DR.| 6775 ilass Aehusetis Df
Suite, Apt #, elc. Sulle. Apt. #, ete. 11022004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEINumber Applied For
LA Prg, FALA £ 80775104, JavE 50-3409384 Not Appiicable |
:':"?5 on Country Z&;‘,@ P Cauntry 5. Certificate of Stalus Desited [ g‘g;’i Addlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme .
ADELINE, BRYAN S Senpe  Are/z
2017 MAPLEWOQD DRIVE Sirest Address (P.O, Box Number is Not Acceptable)

) QVQRAL-SPRINGS,* FL 33071

v o ke - o it =

iy SO STRTE RO. 7 H (5

N pGR GG E FL | 288 40

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
-, the obiligations of registered .

SIGNATURE M i -2 0y

Signature, typed of printggfname of registered agent end mﬂ soplosbe.  J NOTE: Regiatered Agent siretine required when relnsioting)

o .| FILE NOWI[_FEE IS $150.00 _ _ _ . In accordance with s.‘60?.193(2)rgb),£.s,, the _

" After January 1, 2005, Foo will be $300.00 ~ “{” corporation did not receive'the prior notice.
o OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS (N 11
T D . 3 Delete e Fchenge ] Addiion
HAVE LAMANNA, PHILIE NAME .
STREETADORESS | 4317 S LANDAR DR STE 7 SRS | g 75 SITASSA adusetls OR17e
onvst2p | LAKE WORTH, FL 334638918 avsiw | L2TARA, L. 234l
TmE 1 petete TIE e _[1Ctang: T Agdillon
e me TON0AZE3] S
STRFET ADDRESS . STREET ADDRESS 1 I.‘ ID." 4“"01.’{.-3""];,,1 **ISU.DU
CIry-S1-2IP CITY-ST-2P
it - 1 petele 1ME ClChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
Ciry-5T-2iP CITY-5T-7P
il [ pelete it ctange ] Addition
NANE NAKE
STREET ALORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-AP
TME ' Ooelte . J e [ Change [ Addition
MME o . ) L. NAKE . . . -
STREET ADDRESS STREET ADDRESS
CIY-51-21P . emy-st-71e .
e - I Delete TE ) ’ CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-2iP

12. 1 hereby cerify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07;’3)0), Florida Stalutes. | further certily that fe intormation
incicated on this Feport or supplemental repot is true and accurate and that my signature shall have the same Jegal effect as if mada undsr oath; that I am an officer or director
of the corporalion of the recelver or trustee empowerad to execute this report as frequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wit| adgdress, wiltt all othgf like empowered.

SIGNATURE: /w/ )I ]’ RD,J‘ Dc,‘t . 4133342

0 NAME uf SIGNING OFFICER OR YRECTOR Taytime Franu 4

<



