2008 FOR PROFIT CORPORATION
REINSTATEMENT

IjDOCUMENT #E07000005223
1. Entity Name
XTREME UTILITY EQUIPMENT, INC. FILED
; DBNOV -3 PH 2:Lb
Fi‘rmc‘rpal Place of Business Mailing Address - o CT AT
922 7TH STREET 922 7TH STREET SECRETART br_a{_;al:f‘.;
PORT HURON, MI 48060 PORT HURON, MI 48060 TALLAHASSEE. FL 0
2 Principal Place of Business - No P.Q. Box # 3. Mailing Address —I i wwwwwwwwm' ’II
| Sulie. Aot #, elc. Sutta, Apt. #, etc. 10032008  REIN-P CR2E0S8 {1/07) 0
| City & State City & State 4. FEI Number Applied For
20-8378955 Not Applicable
: Zip Country zp Couniry 5. Certificate of Stalus Desired o Eg'gesm‘:f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DLUBAC, MARK

;12097 NW 30TH STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL l 2ip Code

IB. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat

L!GNATURE %%A/QM‘ P - A5 - 2po0f

l Signnluu{typeo of pritted nama of 1egisierad agent and 1ty if applicsbie {NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOWI!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Imie P 1 Delete T (D Change [ Addition
NAME SATRYB, KURT NAME — —— P -
" " I l . T !: | ooy S |
STREET ADDRESS | 922 7TH STREET STREET ADDRESS 11 ,!n-ij;ifg._l_i—"i —h “__—t' e AR
JOZ2S08--01041--004  #x150,00
ciry-s1-z1P PORT HURON, MI 48060 CITY-ST-ZIP
e VP O pelete TITLE O change [ Addition
NAME SHELDON, SCOTT NAME
STAFET ADDRESS | 922 7TH STREET STREET ADORESS
CiTY-ST-7IP PCRT HURON, M| 48060 CITY-ST-2P
DL 7 velete TiTLE [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
_ CITY-5T-2IP CITY-ST-2IP
" e 7 Delete TIME [ change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-S7-2IP
| e [ Delete e Ol cherge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S7- 2P
TTLE [ oelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP & I ‘ /:>

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Flotida Statutes, | further certify that the information
indicatéd on this raport or supplemental repert 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

10-03-0% 8l0-9¥2- 5000

Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




