2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # FO0000004921

1. Entity Name

ANTHONY COSTANZO, INC.

Principal Place of Business

6672 N.W. 150TH AVENUE
MORRISTON, FL 32668

/

Mailing Address

6672 N.W. 150TH AVENGE
MORRISTON, FL 32668

2. Principal Placé':rl Business 3. Mailing Address

Suite, Apt. ¥, etc. Suilg, Apl. ¥, elc.

FILED
05 OCT 26 py & Sg

SECHE

v
TALLAHAS: TR FLeRNA

UM AR

i .4 orr
R

RERISTRTEMERT 200500

City & State City & State 4. FEI Number
41-1789435 Not Applicable
1 i t ™)
Zip Country ap Country 5. Certficate of Stats Desired. ~ []  98-79 Addilional
Fee Required
6.. Name and Address of Current Reglstered Agent - 7. Name and Adcress of New Registerad Agent
Name

COSTANZO, ANTHONY
6672 N.W,150TH AVENUE
MORRISTON, FL 32668

B )

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zigy Code

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

the obtigations of registered agent.

SIGNATURE JM)/" %\

Signatuie, iyped o 7&(&0 name of registered ageﬁﬁlle It epplicabla

{NOTE: Reglstersd Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2006, Foe will be $300.00

In accordance with s. 607.193(2)(b), F.S.,, the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iM 13

TITLE P O pelete TINLE O change  [J Addition:
NAME COSTANZO, ANTHONY NAME i ;E: l:l l:l N E: Ij B 9 !3 a ;:..:_' E

STREET ADDRESS | 6872 N.W. 150TH AVENUE STREET ADDRESS 1!“; l.l")q_f.'l:lq_____l:’l DFIB"""”I n **1 qﬂ QU
ChY-ST-2P MORRISTON, FL 32668 CITY-Si- 2P B - - <A ERLall

TITLE ST O oelete TITLE (3 Change [ Addition
NAME CASTRO, JOHN NAME

STREET ADDRESS | ONE MERRILL CIRCLE STREET ADDRESS

CITY-ST-ZIP ST. PAUL, MN 55108 CITY-5T-21P

TITLE 3 oelete TITLE {1 Change [ Addition
NAME ) - - - NAME h -
STREET ADDRESS STREET AUDRESS

GITY-ST-ZF CiTy-ST-2IP

THLE O pelete TITLE T change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIry-ST- 2P '

TITLE O petete TILE [ Charge [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF- 2P CITy-ST-2Ip

THILE O pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST.21P CITy-St-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on anymem with an address, with all other like empowered.

SIGNATUREV.. oty

Y

lo-30-05% 353- 671 - 44

—~"dlGNATURE .mo/pen OR PRINTED NAME QESIGNING GFFICER OR DIRECTOR
4

Date Daytima Phone »




