2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT RETARY OF s e
£ UMSIGN OF CORPIRA

DOCUMENT # N93000001832 FHPIRATIONS
1. Entity Name
ENOSIS, INC. 08APR-2 AMID: |7
Principal Place of Business Mailing Address
441 N HARBOR CITY BLVD 447 N HARBOR CITY BLVD
APT C13 APTC13
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
TS P S g LT ANEAR MR AR

510 Waterfront St, 510 Waterfront St

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 REIN-NP CR2E099 (1/07

Melbourne, FL Melbourne, FI on

City & State City & State 4. FEI Number Applied For

59-3181322 Not Applicable
3 gg 34 Gouniry 32"934 Couniry §. Geriificate of Status Desred [ fese;’esq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THEOFANOUS, SOPHIA P THEOFANQUS, Saphia
441 N HARBOR CITY BLVD Street Address (P.0. Box Number is Not Acceptable}
APT C13

MELBOURNE, FL 32935 510 Waterfront St.

Cil Zip Cod
" Melbourne FL | "35%3a

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of re ed agE:?
P .
SIGNATUR g / ”M o?adf
i DATE

Sluna! yped of printed name of regisiared aqon:an g it mphme {NOTE: Regi Agani wign whan
FILE NOW!!I FEE IS $122.50 0 In accordancs with s. 607.193(2)(b), F.S., the Make check payable to
* corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML DP A velere TITLE DP O change [ Addition
NAME THEOFANOUS, SOPHIA P MAME THEOFANOUS, SOPHIA P.
STREET ADDRESS | 441 N HARBOR CITY BLVD, APT C13 STREET ADDAESS 510 Waterfront St
CITY-ST-2P MELBOURNE, FL 329835 CITY-ST-2iP MEL ROUBNE . El 22Q34
e DV  Deete e Dy v [ change 3 Addifon
NAME PAPALAS, ANTHONY NAME 0STIS, Gloria
STREET ADDRESS | 15 RENEE CT STREETADDRESS | 3993 S Atlantic Ave Apt 505
» L] »
GITY. ST-21P ROCKLEDGE, FL 32955 CIy-ST-27P Coroa Rearh. El 37G17]
e DT LT Delete e : T T Clchange [ Addition
NAME PHILIPS, CONSTANTINOS NAME R g gy
STREET ADDRESS | 925 HWY A1A, #404 STHEET ADDRESS (47 l_.,_ lré 1y Iil ,;:j rl ‘*J 1‘—1 -
eIv-sT.zp | SATELLITE BEACH, FL 32037 eny-sr-2e Szl #1220, 5
TRLE DS ] Delete TITLE {J Change L] Addilion
NAME PAVLAKOS, MARY NAME g
STREET ADDRESS | 813 OAKWOCD DRIVE STREET ADDRESS - '7 D
CiY-s-2P | MELBOURNE, FL 32940 Y128 At ol N
TME O oetete TITLE k 1=\ 0 I__-a (gélange [ Addition
NAME NAME ren ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-2P
TIME O Delete TIVLE [ Change [ Addition
NAME NAME : ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemema! report is true and accurate and that'my si
of the corperation or the receiver or trustee empowered 10 execute this rgport
changed, or on an attachment with an address, with all other like empowered’

SIGNATURE: 50r81a P Inonmidtr

SIGNATURE AND TYPED OR PRINTED NAME OF

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under oath; that | am an officer or directer
aptef 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

3r 2 200f  ao/-¢ 08 -R5ES

NIQOFFICER OR DIRECTOR / j Daytime Phone 4




