2005 FOR PROFIT CORPORATION A f;
#REANSTATEMENT FiLED

DOCUMENT # 445900
1. Entity Name 05 NDV _9 ﬁH [U: 5 l
DIXIE NEON COMPANY, INC.
SECRETARY OF STATE.
— ’ ~ TALLAHASSEE, FLORIDA
Principat Place of Businass Mailing Address
608 5. 22ND ST. 608 S. 22ND ST.
TAMPA, FL 33605 ‘TAMPA, FL 33605
o ]
P S IR G RE
t
Suite, Apt. #, elc, Suils, Apt. 4, etc. 11032005 REIN-P CR2E098 (6/04)
Cily & State City & State 4, FE{ Number Applied For
) . 59-1510869 Not Applicable
Zip Country Ze Country 5. Certilicate of Status Desired | gi'gsqad:giona'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

LorpAa yF CHrIEE1 LD

Streel Addrass (P.O. Numbet is Not Acceplable
N Ny 2T

P A FL %% o5

8. The above named entity submils this stal
the ¢bligations of Tggistered agent.

ent for the purposeol changing its registered office or registered agent, or bath, in the State of Florida, | am Jamiliar with, and accept

C  lLocraws CArlicio [(/4~[as"

v, typed o prnted narme of 1egi: agent and tige it 3 {NOTE: Regiziarsd Agenl aignxture required when relngtating) phte

susmrua; _

FILE NOWT1!I FEE IS $730.00
After January 1, 2006, Fee will be $900.00

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

TITLE P [ oetete ITLE O Change ] Addition
v HEVIA, FERNANDO, Il NaE SOOs 1259215

SIREEY ADDRESS | 2914 TIMBER KNOLL DRIVE SIREET ADDAESS 11/708205--01045--007 #&750.00
CiTY-§1-2P VALRICO, FL CITY-ST-ZIP

TIIE 57 3 pelele TITLE » O crange 7] Audition
HAME CARRILLO, LORRAINE NAME

STREET ADDRESS | 3801 CEDAR CAY CIR. STREET ADDRESS

CITY-$1-2P VALRICO, FL CITY-S1-7IP

TITLE 7 Delele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Cily-S1-4F CITY-ST-2F

TnE 3 petele TITLE [ trange {7 Addition
HAME NAME

SIRLET AQDRESS STREEF ADDAESS

CllY-SI-2F CITY-Si-AP

HIILE O petele 1ILE 1 Change ] Addition
NAME NAME

STREET ADORESS STREET ADTRESS

CIY-§1-21p . Y- ST-2P

TILE [ Delete TINE [ change [ Adition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-ZP

12. | hereby certily thal the informalion supplied with Lhis filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily Lhat the informalion
ingicated an this report or supplemental rapon is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the raceiver or trusies empowered 10 exacute ihis report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11 il

changed, or on an attachmen| an address, wilh alt olherAke empowered.

i - .2

SIGNATURE: ¢ (S mz-248°253/
F SIGNING DFFICER OR DIRECTOR "l Daytime P 2

K Eckee NOV -9 2009



