2004 FOR PROFIT CORPORATION ‘
REINSTATEMENT

DOCUMENT # P00000083162

1. Entity Name

STRATEGIC IMPACT!, INC. FILED

06 0CT 25 PH 1:53

Principal Place of Business Matling Address

- GECRETARY OF STATE
Vo et T o066 PRE N AL} AHASSEE. FLORIDA

3
B ON, FL 3348

s e s 5
1550 53R0 AVENVE .
Suite, Apt. #, efc. ) Suite, Apt. #, efc. ) 10202004 REIN-P CR2E096 (6/04)
T | UER> Beack * 851090074 o Aopioas
Zip - —— Country o e Zﬁ’s—z%-&f—‘ - ODUUH%A -« - == grCertificate of Status Desired - (] gggimm[; i
8. Nams and Address of Current Reglstared Agent ) . 7. Name and Addreas of Naw Registerad Agent

Name

LOGULLO, BETHB VP

1550 §3RD AVENUE Street Address (P.O. Box Number is Not Accepiable)

VERO BEACH, FL. 32966

A . City FL l Zip Code

8. The ahove named entity submi
the obligattons of registered agent,

gistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

(oflsfef

SHINATURE .
S'gnahn‘wpcdftmﬂ’m—medrmmndanmlﬂdﬂﬂnh'w]by/ (NOTE: Ragistared Agent sigrmturs saquired when reinsiating) DATE
|94
FILE WOWH FEE IS $150.00 ) In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2003, Fee will be $300.00 corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (3 Delste ILE R . {7 Crange [ Aedition
NAME LOGULLO, DARYL T KAME I.;:.;%_Jflz_l O 15T E0s
STREET ADDRESS | 1550 53RD AVENUE STREET ADIRESS 10725 34~-01060-~024  #%150. (19
CIMY-5T-21P VERO BEACH, FL 32566 . CITY-5T-2P 7
TITLE VPD [ betee TME 7 change ) Aadition
NAME ELIZABETH, LOGULLO B N e
STREET ADDRESS | 1550 53RD AVENUE STREET ADDRESS
Cw-s-1P | VERO BEACH, FL 32066 CAY-ST-ZP
TIRE 0 petetn i1 O change [ Addition
e R HAME .
STREET ADDRESS - - - T T smestaporess T 2T - - e -
CITY-ST-2P CITY-ST-2iP
TINE [ betete TIE ] Change [ Addition
NAME NAME
SYREEY ADDRESS STREEF ADDRESS {
CTY-ST-21P CIFY-$T-21P 0-\ &0
e (] Delite s A ) Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2P - CiyY-8T-21P
TNE 73 Delee N R " [DOcrange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P ) CITY-ST-2P

12. | hereby certify that the information supplied withpthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppie al teport Birue and accurate and that my signature shall have the same legal efect as f made under oath; that | am an officer or director.
of the corporation or the receiver g tr rad 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, of on an attachment with an Hi ather like empowered. ,
SIGNATURE: lofiglo q_ 132441818




