Y

2007 FOR PROFIT CORPORATION

REINSTATEMENT F %! [

DOCUMENT # F68113 . T
1. Entity Name
IANDIMARINO, INC. zgm OCT 29 hH '] 30
TG TAT
Principal Place of Business Mailing Address TEEEF}\%]ESRS\%? ! Fi [‘]};iiﬁn :
10 NE. 20THAVE 10 N.E. 20TH AVE )
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
R T e |3 T IUNEFVERAR DA ERTEAR ARG
Suite, Aet. #, etc. Suite, Apt. #. eic. 10182007  REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
59-2229678 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired [ fge;’g‘ Adcitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsg

IANDIMARINO. DOMONIC

2811 NE 40TH CT Street Address (P.O, Box Number is Not Acceptable)

LIGHTHOUSE PT., FL 33064

/ City FL | Zip Coce

fe. typed of printa¥ name of @Q-s\ereo Egrhn(} fille f applicabie. {NOTE: Registersd Agent signaiure required when reinsisiing) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S,, the
After January 1, 2008, Fee will be $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change  [] Addition
NAME IANDIMARING, DOMONIC NAME TOi 11 =S TSy
STREET ADDRESS | 2811 NE 40TH CT STREET ADDRESS 10731 A07--01054--000 w150 100
CITY - §7- 2IP LIGHTHOWUSE POINT, FL CITY-5T-2P
TITLE D [ Delete e . [ Change [ Addition
NAME IANDIMARING, DEBORAH NAME
STREET ADDRESS | 2811 NE 40TH COURT STREET ADDRESS
CiTY-ST-ZIP LIGHTHOUSE POINT, FL CiTY-ST-2IP
TITLE 1 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-219
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CiTy-81- 2P
TTLE [J Dete HTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed, or on an attachment with an addpesg, with alt oller like empowered + N
W PRES DELT
SIGNATURE: fos7007 Bnon umm@mwm//é&/m 9S4-04b-5LIL

TYHP&E-OF PRINYEE NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane # .
o~




