2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000048010

1. Entity Name
GUEST SERVICES PUBLISHING, INC.

06027 16 e
Principal Place of Business Mailing Address i .: .
6395 CAKEBREAD €T. 162 COLLINS ROAD NE #324 "
MARION, IA 52302 CEDAR RAPIDS, 1A 52402

S — S H_Illﬁl@lllﬂ U

Suite, Apt. 4, etc. Suite, Apl. #, etc. i PP . ll1.‘05) bb

City & State City & State 4. FEI Number Applied For
34-1986125 Mot Applicable
Zi Count Zi i
» ountry P Country . Gertificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLSINGER, JEFFREY S D
5395 CAKEBREAD CT. Sireet Adaress {P.O. Box Number is Not Acceptable}

MARION, 1A, FL 52302
/_) City FL I Zip Code

8. The above named entity submils this stat
the obligations of registered agent.

anging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

10/l /b6

SIGNATURE e
samewmd/awwﬂmwmmmnw (NOTE: Registared AQent sigrature required when reinstating}
FILE NOWM FEE IS $150.00 tn accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.

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

TE D 1 Delete TITLE OcClenge [ Addition

NAME BOLSINGER, JEFFREY S NAME - ~ -

dElD'_lBUL_ _‘T""—'lu

Ciy - ST-2F MARION, 1A 52302 CITY-ST-2IP ' t = il o LAl UL

THLE 7 Delete TME O Crange [ Addition

NAWE NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZP CITY-S7-ZiP

TIEE [ Delete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE ] Detete TILE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TLE [ pelete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-2IP CITY-ST-2IF

TME {1 Delete ts [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-2p CITY-ST-21#

12. | hereby centity that the information supplied with this filing goe® not qualify fgr'the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repert or supplemental report is true angdBccurate and tha¥my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver of trustee empowered lo execule lhlS ePoil as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, wilp ; ered.

fo//0/06 _ §77535-Zee T

il
[F OF SIGNING OFFICER OR DIRECTOR / Date Daytirna Phone #




