2007 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P03000020586 FILED
1. Entity Name
07 MAY - PH I: 45

NEPTUNE-CS. SHIPPING INC.
SECRETART T STATE

Principal Place of Buginess Mailing Address TALLA[“‘\SEJ“___, FLGREDA

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address H“”II‘ [H "’" m”ll‘

2088 CENTRAL AVENUE 2088 CENTRAL AVENUE
FORT MYERS, FL 33901 FORT MYERS, FL 33901 (N
IR0
Suite, Apt. #, etc. Suits, Apl. #, etc. @Eﬁ%g@ﬁm@jﬂ ',070(9-' m

City & Siate City & State 4. FEI Nurnber Appiied For
55-0819918 Not Applicabta
Zi Count Zi Countr iti
® ounky ® Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDI, LES CPA
7061 S. TAMIAMI TRAIL Street Address (P.Q. Box Numnber is Not Acceplable)

SARASOTA, FL 34231-5559

City FL i Zip Code

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 Florida. | am tamiliar with, and accept

the obligations of registered age
é gﬂ/wwé 5// 29057

SIGNATURE

Signature, typed or printec name of TagrIelEe SgENt and Lt it applicabie. (NOTE: Registarsd Agant signaturs nqn}rgd whan reinstating) DATE
il
<

FILE NOWIIl FEE IS $900.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me 1P Dose [ me 10/31f 1044 001 $5150.00
4

NAME CSURQOS, CSABA P/D HAME 3 ow O

STREET ADDRESS | 2088 CENTRAL AVE STREET ADDRESS I / p

evsizP | FORT MYERS, FL 339013917 s 20180 01088 013 & 1b,00.00

TILE ] Detele e [ Change [ Addition

NAME HAME .

SIREET ADDRESS SIREET ADDRESS Lol B

CHY-S1-2P CIy-S1-21 %100 M

TTLE 7 pelete TLE [ Change [ Additicn

NAME HAME

SIREET ADDRESS SIREEY ADDRESS

CITY-S1-24P CIY-Si-21

TLE O pelete TINLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CirY. 1.z

e 1 pelete TITLE [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

ciY-S1-29 Ciry-si-zip

TMLE [ delete e [Jchange (3 Addition

NAME NARE

STREET ADDRESS STRELT ADDRESS

CITY-§1-71P CITY-ST-7P

12. | hereby certify that he information supplied with this fiing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplerental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation o the receiver or trustee empowered Lo sxacule this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowered. ? ({ /

SIGNATURE: f %7% ) Gy -2096

IGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytme Phong #




