2005 FOR PROFIT CORPORATION
REINSTATEMENT R

DOCUMENT # P02000073206 CILE
o 1y i

1. Enlity Name H
¥ Laotn S

CARNEADE MANAGEMENT GROUP, INC.

D

05FEB 1L PM 2:59

Principal Place of Business Mailing Address -

inassnaaad S M 2 o 1220009655, STEA0N SECE - AT -
00{M TALLAHASHIE,
/'//W;/f‘f/;:}'

fve

'H\ AN W2 Pma 3104 | 3T7H A (12

Suite, Apt. 4, elc.

1L oo A A DA
ATEMENT

Suite, %#.;1004

REINSTA

W()b{ *QS

ity & State _ /@, & State - 4. FEI Number Applied For
houm Yorida, 1ami, Honda 43-1966605 e Ao
3 Coumry - - ‘3 Country 5. Cerlificate of Status Desired a $8.75 Additional
3 \—7 % U.S ﬂ‘ 3[ 79 b{S/q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARNEADE, GIORGIO 37/ AW /72 57 7//&74/

7220 NW-36-9FSTETtM
MAME33466

Zo2 7 5595

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped o printad naime of ragistered agent and titla it applicaties.

{NOTE: Registered Agent signature required whan reinatating)

DATE

/ )

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

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

TITLE P 4> & [ Delete TITLE O Change  [J Addition
&L,

NAME CARNEADE, GIORGIO fer 753/ HAME :

STREET ADDRESS | 7' ST, ST STREET ADDRESS

G-s-20 ) MIAMIFL-33466— / Mﬂié / /5%7 oITY- 5157 - e -

TITLE O vetete TITLE [ Crange ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE O Change [ Addition

wwe > - e SOOI P04 TS

STREET ADDRESS STREET ADCRESS 02, ,_'-_',5 AOS--01035--005 #3400, 00

CIiy-51-7IF CITY-§1-21P

TITLE [ Detete TILE . [JChange  [] Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTLE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81-2IP CITY-57-2P

TLE I oetete TITLE [ change: [} Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-21P /7 /' Vi CITY~§1-2IP

12. | hereby cestify that the inforrratidn suppiéc with-this filing does not qualify for the exemption stated in-Section 119.07(3)(i) Florida Statutes. | further certify that the information

indicated on this repart or sdipplementajfeport is ffue an

changed, or on an attaghment,

SIGNATURE:

{ih agf addresy’ with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empgdwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11it

“rEs

; SlG#fURmo TY?ED 'OR PRINTED NAME QF SIGNING QFFICER CR DIRECTOR

)

VA

Daytune Phona ¥



