*'2008 FOR PROFIT CORPORATION
REINSTATEMENT

Lz :
DOCUMENT # F06000005340 Lowte e
1. Entity Name i
ik OO u G: 39
SCS AGENCY, INC. : 08110y -6 AH S
i R R Y
- Lot Tl Ur s r"!D_\
Principal Place of Business Mailing Address e \L i SS{E , FLORIWE
11 GRACE AVE PO BOX 220493
GREAT NECK, NY 11021 GREAT NECK, NY 11021
Suite, Apl. #, elc, Suite, Apl. #, elc. 10292008 REIN-P CR2E098 {1/07)
Ctiy & State City & Siate 4. FE| Numnber Applied For
13-2749098 Not Applicable
Zi Count Zi ;
* eunty " Country 5. Certiticate of Status Desiied w $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
HATCH, JOHN D ESQ
1267 BERKSHIRE LANE SUITE 200 Street Address (P.O. Bax Number is Not Acceptable)
TARPON SPRINGS, FL 34688
City FL l Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agen!. or both, in the Stale of Florida. | am tamiliar with, and accepl
ihe chligations of regisierea agent.
SIGNATURE
Signature. typed or prntad nama of reg-stered agent and utie § apphcable. {NOTE: Registerad Agent signature raquired when rainstating) OATE
FILE NOWII! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.§., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delele TILE [J Ctange ] Addition
NAME CHARLES, ANTHONY W NAME
STAEET ADDRESS | 115 MASON DRIVE STREET ADDRESS — 7 5 ey —— —p -
NI = A (W
CY-Si-2P MANHASSET, NY 11030 CITyY-ST-2P 1 1.”i:lk::;'ﬂ'ﬂ’E'—-‘-!:f_lﬂ??———I_Il:h'-? "leEGr?r
T1LE EVPD 1 Delete TITLE O] Chasge L] Adaition
NAME SMITH, GARY M NAME
SIREET ADDRESS [ 2142 BELLEWOOQD DRIVE STRAEET ADDRESS
CITY-ST-4P MERRICK, NY 11568 CITY-ST.2P
TILE ] "1 Detete TILE {7] Change  {_J Addition
NAME SMITH, GARY M NAME
STREET ADDRESS | 2142 BELLEWOGD DRIVE STREET ADDRESS
CIY-ST-2P MERRICK, NY 11566 Civy-s1-2°P
TILE EVP ™ pelete TITLE [ Change (] Addition
NAME SCHMER, MICHAEL J RAME
STREET ADDRESS | 6 ESMOND AVE STREET ADDRESS
CITY-S1- 2P MELVILLE, NY 11747 CITy-ST-2P
TILE ) pelete TIE [7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-S1-ap CITY-ST-2P
TIiLE 1 pelete TILE [Ocnange ] Adairion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P Y CITY-ST-2P
12. | hereby cetify that the infermation supplied with 3fs filipg§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this feport of supptemental repor€ ugAnd accurale and that my signature shall have the same legal effect as if made under oath: that tam an officer or director
of the corporalion of the receiver or lrusiee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1f
changed, or on an attachment with an adgfess er like empowered.
SIGNATURE: ///0"/ of (T¢) ; LL-boo]
GNATURE AfD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECT! /} [4 Dafe N Daylme Phone ¥

Gy - SHTTR EVF 176



