2005 FOR PROFIT CORPORATION ? -
' REINSTATEMENT APPAF}&)DVI:'J

~

DOCUMENT # P02000096248 "™

1. Entity Name

FLAGG MEYER SALVAGGIQ, INC.

05MAR 23 PM 2:48

Principal Place of Business Mailing Address SECHETARY OF STATE '
502 SPORTSMAN PARK DR 502 SPORTSMAN PARK DR TALLAMASSEE. F.ORIDA

SEFFNER, FL 33584 SEFFNER, FL 33584
e B TR

i
Suite, Apl. #, etc. Suite, Apt. #, elc. 03052005 REIN-P CR2E098 (6/04) M/

City & Siate City & Stale 4, FEl Number Applied For
55-0794676 Not Appiicable
Zip Country Zip Gountry 5. Certiticale of Staius Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. _ Name .
SALVAGGIO, SAM J -
502 SPORTSMAN PARK DR Street Address (P.Q. Box Numbar is Notl Acceptable)
SEFFNER, FL 33584
City le Code
8. The above named entity submits this stalement for the purpose of changing its registerea ¢ffice or regisiered E_al a wi cept
the obligations of registered agent. Nﬁ A E Zj
SIGNATURE
Signature. yoed of printed name of regustered agent and itte if apphcable (NOTE: Agant lgi _ DAIE
_ . . ' - In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11t
THLE DP 3 petere TITLE O Crange [ Aadition
RAME MEYER, ERIC W MAME
STREET ADDRESS | 2316 GULF BLVD STREET ADDRESS
CIFY-58-7IP INDIAN RQCKS BCH, FL 33785 CiIY-5i-21P
TIIE DT 7 Detere TTLE [J change [ Aduition
NAME FLAGG, DIANE NAME
STREET ADDRESS | 2316 GULF BLVD STREET ADDRESS
CITY-S3-2iIP INDIAN ROCKS BCH, FL 33785 CTY-ST-21P
THLE DV O Detete TILE O Chenge [ Addition
NAME SALVAGGIC, SAM J NAME
SIREET ADDRESS | 502 SPORTSMAN PARK DR STREET ADDRESS
omy-s1-2p | SEFFNER, FL 33584 h CIirY-ST-2P - ) .
TILE oDV ] Delete TLE [ crange [ Adoition
NAME SALVAGGIO, CAROLYN J NAME Ryt 4 K
SIREET ADORESS | 502 SPORTSMAN PARK DR STREET ADDRESS 04 !;EIE:II:}!-IC—-—Ii‘ "?:‘:' _ﬁl" . }» i}!ﬂ 0
civ-si-z¢ | SEFFNER, FL 33584 CITY-ST-2P = Ar--01% - b
TITLE 73 Delete TIIE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2P CITY-51-2IP
TLE 3 elete THLE Flcrange [ Asamon
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP CITY-57-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i}. Flarida Statutes. | lurther certify that the information
indicated on this report or supplemental report is'irue'2nd accurate and that my signature shall have the same jegal effect as if made under oath: thal | am an offices or direcior
of the corparation gr_the recewer of lruglpe. empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an aita ampowered
/’ —
~ 3-lo~0¢

T —
SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytuna Phona &

SIGNATUR




