2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P01000086222

1. Ent’gName
GLASGOW COORDINATORS, INC.

Principal Place of Business

3170 GLASGOW DRIVE
STUART, FL 34597

Mailing Address

3110 GLASGOW DRIVE
STUART, FL 34937

FiLED
SECRETARY OF STATE
DivISini n= LonROR ATIONS

06 HAR 28 AM 8: 28

AN TR M

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 03082006  REIN-P CR2E098 (11/05)
City&State ~ — — - - City.& State— __| _4._FEl Number ) Applied For
NOT APPLICABLE " | INotApplicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

DESPOSATI, JOHN

3110 GLASGOW DRIVE Strest Address (P.O. Box Number is Not Acceptable)

STUART, FL. 34997

City Zip Code

FL

8. Tho above named entity submiits this statement for the purpogg of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations o,f?tered agent. Q
SIGNATURE {"

0oL

Signfturl typed or printed name of rsgisleu!agant and Wle if applicable. (NOTE: Reg! d Agant sl ired whan reinstating) DATE
FILE NOWI!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TIMLE Ochange [ Adgition
NAME DESPOSAT!, JOHN NAME — - PR —
- woglpgns R ¥ s Rame |
STREET ADDAESS [ 3110 GALSGOW DR STREET ADDRESS 14 "'rl :?,E—l:'?_% erH b-',"?- 1 ;‘qﬂf P
emv-si-zP | STUART, FL 34997 CITY-ST-ZP SUAB--LI0E4--015  #%303, 75
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS [~~~ - - - STREET ADDRESS | . N _— ——— —_ .
CITY-ST-ZIP CITY-57-2IP
TLE £ petete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIME (7 Delete TNLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CTY-ST-7P
TIME [ pelete M D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmenkwith an addresgpwith all ather like empowered.
/pd /8 ?/5/ .
SIGNATURE: AN Yd S2l (fo 2 =
Data R i

[ MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Daytime Prone §




