LY, !

2004 FOR PROFIT CORPORATION e
REINSTATEMENT

o

DOCUMENT # F00000005942 FILED

1. Entity Name .
ABA‘lI]Itl:FZ OF(CTu o 04 NOV -9 PH |:50

Principal Rlace of Busmess . Mailing Address wELNE | "."i‘ Y Gf

ATE
51 BEACH DRIVE" T rBRAGHDRVE T ¢ | ~ TALLAKAS gL‘E“‘FLORED!&
MYSTIC, CT 06355-3201 . MYSTIC, CT 06355-3201

Suite, Apt. #, efc. Suite, Apt. #, etc. 11622004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
06-1586205 Not Applicable
Zip Gourtry %0 ) Couniry 5. Certificate of Slatus Desired O £8.75 Additional
Fee Reguired
.- -6..Name and Addreas of Current Registered Agont— '7. Name and Address of New Heglstered Agent -, — a-
. Nama k
GODREAU, DARRYL ZucKerT . CRAL G
8348 JESQOLO LANE Street Address (P.O. Box Number is N’l Acceplable)

SARASOTA, FL 34238 _

900> WssTBAY RLUJ .
_ “ Thmp B FLI"S5 0 g

8. The above named entity submits this statement for the purpose of chan, its registered offjeq or reglstered ag‘nt ar both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. & ﬂ /
SIGNATLRE ¢ RA—d G. Z\ACkE. 1 . /0 '3[ aL/

* Signature, typadurpnmednameufmanstereoaganland!llie-leppl-cahle , RwlwAwmﬂﬁ'ﬂun M“'lf#""'"m“ﬂﬂ R
— 2. - - .m_‘-_ — s B — -
FILE NOWI!! FEE IS $150.00 In accorgance with s, 607. 193(2)Sb), F.5, the

. After January 1, 2005, Fee will be $300.00 : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME  * PC 1 Delete mE- COchange [ Adgition
HAME BELLINGHIERI, ANDREW P NAME e F fpm
STREFT ADDRESS | 21 BEACH DRIVE STREET ADDRESS 11 Tijg" 4——| j}_ LjFE], x50, 00
CITY-ST-21P MYSTIC, CT 06355 Y- 57-21P
mE ST [ Delere TME [J Change [ Addition
NAME BELLINGHIER!, CELESTE H NAME
STREET ADDRESS | 21 BEACH DRIVE STREET ADDRESS
CITY-ST-ZIP MYSTIC, CT 06355 CIrY-$7-21P
TITLE 1 Delete TMMLE ) [Jchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ Delete THEE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \Mﬂ
CHTY-8T-2P CITY-ST-2IF
i 1 Delete s \ , Ol Change [ Addiion
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-57-2P
ome .| _ L .. . o[O3 Deleta TITLE I Lo ey M m O Addilion_
WwE | L ) NAME :
STREET ADDRESS § ; LT ) STREET ADDRESS I A LAETME

wenf. LR - i PP A s

GITY-ST-2P " GITY-SF- 2P - :

12. | hereby certify that the information supplied with this filin: i does not quality for the exemption stated in Section 118.07(3){i), Florida Statltes. | further certify that the information”
.= indicated on this report or supplemental report is frue and accurate and that my. signature shall have the same legal effect as if made under oath; that | am an officer,or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other fike empowered. S(D 0—

SIGNATURE:




