2004 FOR PROFIT CORPORATION
_ REINSTATEMENT

DOCUMENT # P02000122442
1. Entity Name
1.C.P.O.INC
Principal Place of Business Mailing Address
5500 MILITARY TR. 5500 MILITARY TR.
#22-300 #22-300
IUPITER, FL 33458 JUPITER, FL 33458 ’
2. Principél Place of Business 3. Mailing Address H“““l m ||ll| “l“ Ilm II
Suile, ApL #, sic. Suite, Apt. #, etc. : = = B B B
City & Stale City & State 4. FEl Number i
56-2308098 Not Applicable
Zp Country e Country 5. Centificate of Status Desired O ?g'g?qaf;“""m
" 6. Name and Address of Current Regjistered Agent ’ ’ 7. Name and Address of New Registerad Agent  ~ N
Name
KARRAS, TOM ‘
5500 N. MILITARY TR. Straet Address (P.O. Box Number is Not Acceptable)
#22-300

JUPITER, FL 33458

City ' FL Fﬁp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

snewéuﬂ ﬂ/ébd,{ 7 /9/5’/'/5?/ ‘

Signature, typet or printed name of regrslergda,genl and tille if applicable, (NOTE: Agent d when 9} DATE
FILE NOWIl FEE 1S $150.00 - In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delets TIMLE [ change [ Addition
NAME KARRAS, TOM ’ NAME . gy e
STREET ADDRESS | 5500 N. MILITARY TR., #22-300 STREET ADDRESS ! 1%?%&-_‘%@%? ;5—'%8 ﬁitS:I:I 0
ov-s12¢ | JUPITER, FL 33458 oY-51-29 Al et #1500
TWLE v : ' O peteie Tme ] Change [ Addition
NAME KARRAS, JORI NAME '
STREET ADORESS | 5500 N. MILITARY, #22-300 STREET ADDRESS
C1Y-ST-2P ~ 1 JUPITER, FL 33458 CiTY-ST-2IP . .
TME - 1 oeiete TITLE T Change  [[] Addition

CNAMETT. T T T e - ot - = BoName - - - - - .

STAEET ADDRESS STREET ADDRESS
CIfY-5T-2p = CITY-ST-2P
THILE ’ 3 Delete TME [ Change [ Acdition
NAME NAME '
STREET ADDRESS ’ : STREET ADDRESS
GTY-ST-2P . CITY-ST-2P
TITLE 1 Dejete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TILE [ petete TITE [Clchange [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7iP CITY-ST-ZIP

12. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that § am an officer or director
of the corporalion or the receiver or irustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather jike’empowered.

SIGNATURE; o 7 o o/l

Daytime Phons #

NG OFFICER OR DIRECTOR

—$



