2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000093386

1. Entity Name

SCAPERS, INC.

'«4——‘-’_ ¥

Principal Place of Business

204 WEEPING ELM LANE
LONGWOOD, FL 32779

Mailing Address

204 WEEPING ELM LANE
LONGWOOD, FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
06 DEC 28 P4 3:59
|

e SIATE
FLORIDA

H e ose . -
SR T e A W N §
»

TALLAHASSEE

LR

REWNSTATEMENTP

City & State City & State 4. FE| Number Applied Far
59-3745685 Not Applicable
Zi 1 Zi Count iti
° Country P uniry 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIODUCKITFREDERICK ~ —~ -
204 WEEPING ELM LANE
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceptable)

—Fredenii b A Mesdyel,

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

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

SIGNATURE
Signature, lyped or printed name of registerad agent and tite if applicable. (NOTE: Ragil. Agent sigr when g} DATE
FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O odee e S e 1 e [ ko
NAME MIODUCKI, FREDERICK A NAME 12 790 AR ﬁ’f"r"_"!“.‘,ﬁ ""“'.."_";‘.’j * n‘-",‘,in it
STREET ADDRESS | 204 WEEPING ELM LANE STREET ADDRESS Ll A T R L DT el T S e
civy-ST-2IP LONGWOOD, FL 32779 CITY-51-21P
TMLE 3 oelete TITLE (O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRLE [ pelet TITLE [J] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP oy TP
TITLE 3 Delete TILE [Jchange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZIP
TITLE O pelere TITLE [J change  [J Addition
NAME NAME
STREET ADDRIESS STREET ADORESS
CHTY-ST-2P CITY-S7-2IP
TIE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-53-ZP CITY-ST-2P K Eckel DEC 2 9 ZUUE

12. ¢ hereby certily that the information supplied with this filing does not qualify for the exem,
indicated on this report or supplemental report is true and accurate and that my signatur

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same lagal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if

changed, or on an altac%n address, with all other like empowered.
SIGNATURE: A‘aadbu_cé, A

_ Mesdluck

BHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona ¥




