Aug 02 07 08:45a ‘ p.1

. 2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P96000019482 AILED
. Entity Name s .
AAN D, INC. o7 RG 13 P 2 00
Principal Place of Business Mailing Addrass . .. o . ;' : :l-‘L —‘ :,‘iﬁ_:\
2140 HAWKSRIDGE DR 2140 HAWKSRIDGE DR . A
#1703 #1703
NAPLES, FL 34105 NAPLES, FL 34105

T ST (LR BRI AT

p.29» Trabe CenVen way 2233 Tiape Cester (way

T Suite, At . etc. HE;’;NS;T#TEMEW&(W?)O&“Z

City & Siate City & State 4. FEI Number
Naples F\ Naples T\ 65-0650552 Not Appicatle
Zip Country ap Country . $8.75 Additonal
. f
A AR C 0\\; e 3 A0S Ce \|\ e R 5. Cenlificate of Status Desited a Feo Raquirod
6. Name and Address of Currant Registerad Agent 7. Name and Addreas of New Ragistered Agent
Nameg
HUBSCHMAN, ADAM
2223 TRADE CENTER WAY : Steet Address (P.0. Box Number is Not Acceptabie)
NAPLES, FL 34109
Y ciy FL | Zip Code

8. The above named entity submits this statement for the purposa of changing |13 registered office ar registerad agani. or both, i n the State of Florida. | am lemiliar with, and accepl
the obligations of registered agent.

SIGNATURE
. typed o printed name of regisiesd agent and litle § appicable (NOTE: Reglatared Agant signsiure raquired when reinsiating) DATE
. In aocordance with s. §07.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D T Deiete TTLE [ mphanae 3 Agdition
HANE HUBSCHMAN, SAMUEL N Wb & chvman . Sammual
STREET ADORESS | 2140 HAWKSRIDGE DR #1703 SIREET ADORESS | Dy ¥ Ns.nt. CLanre g W A“
CITy-5T-2F NAPLES, FL. 34105 CITY-S1-0P Npeles B\ 3 a. Vo9
WL O Oekte e P‘-gs : & JRSrenm [ Addiion
HANE ) NANE . LA we
STREET ADOFESS . STREET ADDRESS E vvO S5C h‘“\.\ > Y
CITY-ST.2P G- 57- 29 E)f:f;'g Coa tov e L w.
ME [ ekte e v : i
NAME HAME ! . 2. -
STREET ADDRESS ’ l1 STREET ADDRESS
CITY-ST-20 ory-ST-2P
TLE . £ Deiete HILE [ change (] Addilion
NAME NAME .
STREET ADDRESS ! STREET ADORESS
CITY-5T-2P Qry-sT-aF
TITLE 3 Delste e [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2P CITY-87-21P
e {7 Detrls e ’ 3 Crange (] Addilion
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-BP CITY-S1-21F

12. 1 hereby certily that the information supplied with this fiting does not qualify for the exemptions conlsined in Chapter 119, Figrida Stat  utes. | fusther certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as it made under cath; that | arn an officer or director
of the corperation or the recenrer or [V red 10 exscute this report as required by Chapler 607, Florida Statutes: an  d that my name appeafs in Black 10 or Block 114

changed, or on w%chme , with all other like empowaraed.
SIGNATURE H /51*/ 071

2
SiGRTURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daylime Prang

L0



