2005 FOR PROFIT CORPORATION
REINSTATEMENT

"Bonita Springs, FL 34135

DOCUMENT #7751000014112 FILED
1. Entity Name -
J. ALEX DEMARCO, INC, . \
05 OCT {1 PHiZ 2t
Principal Place of Business Maiting Address SEC '—.'. . v A
24138 PRODUCTION CIRCLE 24138 PRODUCTION CIRCLE TALLS S
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T SR IURCAAREATTACAR AN
. . LR AT A }j-am '
Suite, Apt. #, etc. Suite, ApL #, etc. {0 Y 3 %
Ule. APL . elc uite etc mac@@ BEJNKPJ [}:,ﬁUUCEL’EOg 6/
City & State City & State 4. FEI Number Applied For &
65-1091506 Not Applicable
Zip Country Zi Country 5. Certificate of Staws Desired ] ?i';’i&f:éﬂma'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NEWSOME. .|A\ME DEMARCO

24138 .Produc tion C irc le Street Address (P.0. Box Number is Not Acceplable)

City FL l Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, Ivied of Diinted name of fegistered agent and tite f epphicable. {NOTE: Ruglateted Apent dlgnuture required when reinstaiing) DATE

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee wliil be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST J pelste TIME fdehange [ Addition
NAVE NEWSOME, JAIME DEMARCO HAE Mewsome | Joiwme DeflMorco

STREET ADORESS | 2080 RIVER REACH DR. #53 STREETADDRESS | ) 440y T.'?chna Hane ¥ 2800

emv-sT-2p | NAPLES, FL 34104 ciy-g1-2p Nao\es . FIi- IS

TTLE VP O pelate TIME ) [] Change  [] Addition
NAME DEMARCO, JASON 5 NAME f_j ;:| g_j N |;; £ Ei o i T ,:‘!_ i
STREET ADDRESS | 27107 MATHESON AVE #107 STREET ADDRESS 10711 /05--01042--009  &67950,00
CITY.ST-21P BONITA SPRINGS, FL 34135 CITY-ST-2IP

TILE 3 Delete TILE [1change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

TIMLE [ oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIE [J Detete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ort is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or dizeclor

of the corporation or the racaiv trusted emp d to s¥ecute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachm g ress, F like empoweraed.
= /RS . 7-30-05 "231-9¥9- 6139

SIGNATURE:
‘SEN?J‘E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Data Daytima Phons o

.




