2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000003570

FILED

1. Entity Name
128 INCORPORATED

05 MAY IS PH e 11

Principal Place of Business

5798 W. SHORE DR.
NEW PORT RICHEY, FL 34652

Maziling Address

5798 W, SHORE DR,
NEW PORT RICHEY, FL 34652

SECRETARY OF STATE
TALL EIASSEE, FLORIBA

2. Principal Place of Business

3. Mailing Adgress

A0

Suite, Apt. #, alc,

Suite, Apt. #, etc.

05082006: “YREIN-F..” . ‘CRIEQHB(11/05)
R N r ) hHS -0l

rE A
City & State City & State 4, FEI Number i — | Apptiea For- 1~
58-3551868 Not Appiicabla
@p Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

" Lawre E.Ohall, SSewns
ERD Fal Dlaza B vd -
Suike 1D - OY
FL | 85019

\ ournpo,

PAPPAS, HARRY
5798 W. SHORE DR
NEW PORT RICHEY, FL 34652

City

8. The above named entity submits this siatement for the purpose of changing its registered office or registered age\t, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ¢ j‘?@w =3 / 7 I D\o
chﬂr.nr’a.wed o printed name of registered agent and e f apphcable (NOTE: Registered Agent signature required when ratnstating) DATE

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

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O vetete TILE pl %l g N Change  {J Acdition
NAME PAPPAS, HENRY MAME
Tagpay, Harty
STREET ADDRESS | 5798 W. SHORE DR, STREET ADDRESS A
CITY-ST-2IP NEW PORT RICHEY, FL 34852 CITY-ST-2IP Sarm 53
TILE \4 : ‘m Delete TITLE [JChange [ Aadition
NAME PAPPAS, ANESSA NAME
STREET ADDRESS | 5798 W. SHORE DR. STREET ADDRESS
CITY-51-2IP NEW PORT RICHEY, FL 34652 CITY-ST-ZIF
TILE T E] Delele TITLE [ change ] Addilion
NAME PAPPAS, ANGELA A 5 24
STREET ADDRESS | 5798 W, SHORE DR. STREET ADDRESS
CITY-ST-2ip NEW PORT RICHEY, FL 34652 CITY-ST-21P
T O Delete TLE ¥ O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-2IP
e O pelete TINE [IChange ] Addilion
NAME NawE 500075217555
STREET ADDRESS STREET ADDRESS 05/25/06--01005--317 *%300.00
CITY-ST-2P CiTY-ST-2IP
TILE [ Delete TITLE [(change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal slfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowared.

SIG NATU RE : ED ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S[u,nb

Date

Daytame Phone #




