2008 FOR PROF}I CORPORATION
REINSTATEMENT oy
_ ~ILED

DOCUMENT # P04000080542

1. Entity Name

AKZ PROPERTIES, INC.

O8N 17 P 5.,

Principal Place of Business Mailiny Address T {L L I

7001 NORTH ATLANTIC AVE 7001 NORTH ATLANTIC AVE A hf’\ S SE £, F LORIG A
STE 113 STE 113

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

742 WNISIDE Dy "HQ

Sulta, Apl. 4, elc. youle. Apt. 4. “'b 01142008  REIN-P CR2E098 (1/07)
A1 |
= City &

ity 4, FEi Number Applied For
CERCH DL C &@mm\ ) ?\k 27-0091215 Not Apolicable
$8.75 Additional

ib odntr oun . )
'Siq .)_0 i)‘ P\ %iq Z@ \C\SK 5. Cenlificate of Status Dasired _ Fes Required

6. Namw aind Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
MNarne
KARRAS, GEORGE J
742 BAYSIDE DR. Street Address {P 0. Box Number is Not Acceptable)
301

CAPE CANAVERAL, FL 32920

City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. ' am familiar with, and accept

ihe abligatio &reglslered age&
SIGNATURE Wﬁ

gl re. yprﬂ o P rimn W' regreter n aget ong ide £ AppRcablke. [(NOTE: Regiatersd Agent signature required when reinsteting| OATE

In accordance with s. 607.193(2)(b). F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ] patete WE I change O Acwtion
NAME KARRAS, GECRGE J NAME
STREET ADDRESS | 742 BAYSIDE DR. #301 STREET ADDRESS
CHY-ST-2IP CAPE CANAVERAL, FL 32920 CiTy-§T-2P
TMLE  pelgle TITE [Jchange [ Agattion
MAEME NAME . — -
STREET ADDRESS STREET ADDRESS
CIY-Si-2P Y- $T-2P
TME 3 Delele HME
HAME FARE
STREET AGDRESS STREET ADDRESS
Ty -ST-2P CITY-5T-2IP
TME ] Dalele TITLE [ Change t] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CATY - $7-2IP oiTy- §T-21P
ME T Delete e N Addhlion
- = REINSTATEME
STREET AGORESS STREET ADDRESS RE _ ﬂ W
CITY-ST-21P oiTy-ST-2p ’7
Tme 3 Delele TITLE [} Change  [J Adeilion
NAME HAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2P CiTY- ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemphions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer o director
ot the carporation or the re%er or irustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

changad., or on an attach with an address ith alljother4he empowered
SIGNATURE: % @fb\’og\\ ‘#\i/\\rvas JL\IO@ 32/-Y44(~2H|o

MNATURE AND SIGMIK} BFFI:ER OR DIRECTOR.) Dyt e Phore #




