2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S41982

1. Entity Name

MONEUSE, INC.

Principal Place of Business Mailing Address m

524 LYONS LANE £.0. BOX 8430 U

LLONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

R v e .
Suite, Apt. #, etc. Suite, Apt. #, efc. 10052005 REIN-P CR2E098 (6/04)
City & State City & Slate 4, FE| Number Applied For

65-0252107 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O faso Z:?q ::E::Iona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MONEUSE, CHRISTOPHER C

5§24 LYONS LANE Street Address (P.O. Box Mumber is Not Acceptabile)

LONGBOAT KEY, FL 34288

City FL I Zip Code:

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 ob¥gations of registered agent.

SIGNATURE
Signature, typed o¢ priied name of registesed agent and tide i gpplicabhe. (NOTE: Regl Agent eig 0 when DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2}{b), F.5., the

After January 1, 2006, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE D 1 Detete TITLE [OJchange [ Addition
NAME MONEUSE, CHRISTOPHER C NAME
STREET ADORESS | 524 LYONS LANE STREET ADDRESS
GATY-ST-2P LONGBOAT KEY, FL CITY- §T-2P
TINE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2IP
L1113 7 Detete TIHE [ change [ Addition
NAME NAME
STREE ADDAESS STREET ADDRESS Donas0g _;’:_f' s
CITY-51-2P CITY-53-2P 1021170501 008--018 150,00
TITLE ) Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-51-2IP
TME [ Delete TME {Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TINLE O pelete TITLE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2p m CATY-ST-ZP

12. 1 hereby centify that the inforfnatiq supphed with this fi flmg does not quality for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information

sdopie true and accurate and that eny signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all ether fike empowered.

: [

GRATURE AND TYPEETDR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Dhie Daytima Prona #




