2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S92632

1. Entity Name
THE ULTIMATE BICYCLE COMPANY, INC.

FILED
05 OCT 20 p4 & 27

SECRET

|“.
Vi

Principal Place of Businass Mailing Address

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE TALLAHASS:
SUITE 607 SUITE 601 N
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

S SR LR

Suite, Api. #, elc. Suite, Apl. #, eic. ?1%23055“3\?&M%IO4

City & State City & State 4. FEl Number Apphed For
65-0325735 Not Applicable
=i -
P . R Courtry Zie Country §.. Certliticate of Stalus Desired .- $8 75 Additional
Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
Name

LESTER, PAUL A.
201 ALHAMBRA CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 601

CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. Tha above named entity submits this statement tor the purpose of changing fis registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the cbllgauons of registered agent.

SIGNATURE

Sigrature, typed or printed name of regnétered agent and hitke if applicable (NOTE: Ragistered Agent signature required wheri reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee wiil be $900.00

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

TITLE DP [ Detete TiTLE [ change  [J Addilion
NAME LESTER, PAUL A. HAME QOOOE0S200=29

STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601 SIEET ADDRESS 10200501 037--100F %750, 00
o-sT-2F | GORAL GABLES, FL 33134 CITY-S§T-2IP

TITLE ovP O petete TITLE [J Change [ Addition
NAME GRUSKY, ELLIQTT NAME

STREET ADOFESS | MBE4-BBRTSTHURTDIWSE 5 ANE STREET ADDRESS

CITY-ST- 2P COCONUT GROVE, FL 33132 CITY-§1-21P

TILE O peleke TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 1P

TITLE O oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-21P

TE - -  pelgte TILE [C) Change ] Adattion
MAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2iP CITY-$1- 2P .

TILE O Detete TILE . o . [Ochange . {7 Addifion
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the informaticn sypp 'd with this filing does not qualify tor the exemption stated in Seclicn 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repori or supplemg p and accurajaand that my signalure shall have the same legal eflect as il made under oath; that | am an officer or director
ol the corporation of the raceiver g gpeMptwered 10 exec report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11t

changed, or on an attachment wit . 0] ,8 ]S_ ?6.'3)7 “"/Q)l

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DVRECTOR Cate Daywne Phone #




