2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000086222

1. Entity Name -

GLASGOW COORDINATORS INC.

[ A

FILED
04 OEC 30 PR k=22

Principal Place of Business I‘:ﬂaﬂing‘Address . b (\“ i '.“‘,
3110 GLASGOW DRIVE ot et s 3110 GLASGOW DRIVE Q; TALI AR

STUART, FL'34897 2. " "0 """ 77" STUART, FL 34997
2. Principal Place of Business : 3. Mailing Address
i Suite, Apt. #, etc. Suite, Apt. #, etc.
”»
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE wvNot Applicable
Zip Country Zip Country . ; $8.75 aaditional
’ ] 5. Certificate of Staius Desired [} Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- v I T Name e e e - [ T L ——
'DESPOSATI, JOHN - - -
3110 GLASGOW DRIVE Street Address (P.C. Box Number is Not Acceptable}
STUART, FL 34897
City FL I Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the abligations of reglst ad agernt.

SIGNATURE

Somuarypeduprmecmﬂe’dreg agerlwmbfappwuble (NOTE: Regiatered Agent signuture required when reinstating) Y . DATE o -E‘, L b .‘
., FILE NOWIl! FEE IS $730.00 R
A'lter Jamln 1, 2005, Fee will ba $900.00 T N
10. OFFICERS AND DIRECTORS  * 11, N ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete mes [ change  [] Acdition
NAME DESPOSATI, JOHN NAME,
STREETADDRESS | 3110 GALSGOWDR- - - STREET ADDRESS
CITY-ST-ZP ~ STUART FL 340987 CmY-sT-2P L | -
TILE o R v 3 pelete MLE : : [ charge [ Addition
NAME . NAME -3y
STREET ADBRESS . s STAFET ADDRESS . L!.LI N Ly e ) , [ WAL S5 X _—‘-r"
e A A _ CL CiY-ST-2p L4101 UU-}" 15 wETh0, 00
TLE [ pelete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
LOmY-ST-2P | — _ i —.| .cmy-srap L . _ e
TLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
e [ Delete TLE . [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P ChiY-5T-ZP
TTLE 1 oetete TITLE [ Change [ Aduition
RAME NAME
STREET ADDAESS STREET ABORESS
CITY-5T-2P oTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07§3Ki), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or ustee gmpowered to execute this report as requwed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addredg, with all other like empowered. )
Dl Jf) N 55%%?/ /O/ZMM

SIGNATURE: 74N /

SIGNATURE AND TYPED OA P 0 NAME OF SIGNING OFACEA OR DIRECTOR Daytme Phone #

U ——



