2008 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # PO0000064918

1. Enlily Narme

STEPHAN PROPERTIES INC.

FILED

09 JAN -7 Pl 3:5b

o STATE

Principal Place of Business Mailing Acdress , U e TATET {4

F‘_{Vh{ 1.*\“ 3 ‘BA
1785 CARLTON STREET 1785 CARLTON STREET TALL AN AGGEE, FLOR
MERRITT ISLAND, FL 32953 MERRITT ISLAND, Fi 32953

ey v I |1 TRV

Sale, Apt #. etc. Suite. Apl. #. ¢l 11042008  REIN-P CR2E09B (1/07)

City & Stata le 4. FEI Number Applied For
M%rH’ lsm 59-3761408 - ot Applicable

<P Country 52&52 Country 5, Cerlificale of Status Desired [ gg';iﬁ?:&honal

6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent

Nama
STEPHAN, TROY W

411 MAGNOLIA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32852 .

City FL rzm Code

8. The abave namad aniity submits this statement for the purpose of changing its registerad cffica of registered agsnt. or both, in tha State of Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE
Signatuts. oed of prvied rame of regsiered agetl ano b 4 Lppicame {ROTE: Rugistered Agant signatuse raquired whan reinatating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2}(b), F.8., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD 1 Delere TILE B’Enanue [ Addition
NAME STEPHAN, FRED NAME .
SIREET ADDRESS | 1785 CARLTON STREET ) || SREET ADORESS 40 Mag ho l (G f\&fﬁ
onv st2p | MERRITT ISLAND, FL 32953 avsw | Meveerw Islend T 32857
ME VPTD [ Detete NLE @ Change [ Addmon
NAME STEPHAN, TROY W NAME \
STREET ADDRESS | 411 MAGNOLIA AVENUE smenoness |4 1| Magnolic
omv-ST2P | MERRITT ISLAND, FL 32952 oz | KA@R AT (Sand VL 32952
TIILE O velete THILE O Change  [7] Aouition
NAME NAVE

- i e Rt ]

SIREEY ACDRESS SIREET ADDRESS o1 =a o "'1_"40 1
CITY-ST- 2P CITY- ST-2IP Dl.-’U?;fUS"‘D].UE f"’DDf #%300. 00
TLE ) elele e [C] Crange [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS INST ATEMEl T
LTy -87-219 CITY-SI1-2IP
TITLE [ Delete TILE wee ) [ Atition
NAME . NAME
S1REE] ADORESS STREL T ADDARESS
ity -S1-59 CHY-S1-2IP A
TR O delete NTLE Cigan u] Adaition
NAME NAME
STREET ADDRESS STRELT ADDALSS
iy SI-2P , CHTY - 81-21p

12. | hereby certify that the information supplied with this filing doegfhot qualify {or the exemplions contained in Chapier 119, Florida Siatwies. | further cerify that the infarmation
indicated on Lhis reporl or supplemental report is trug aoge gla and that my signalure shall have Ine same legal eflect as il made under oath. that | am an officer or director
of the corperation or the recoiver of trusies empaweTad Ile this ropoes=s®Tequred by Chapter 607, Flarida States; and that my narme appears in Block 10 or Block 11 1

changed, or on an attachmant with an adg . with all oth

SIGNATURE:

SIGHATURE AND TYPED DR PRINIFD WAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Fnone ¢




