... ..... it

2009 FOR PROFIT CORPORATION ‘
REINSTATEMENT  FILED

DOCUMENT # P03000046925

1. Entity Mame

S/J OF CHARLOTTE, INC.

03 JUN -9 AMIC: 30

SRV TART OF STATE

i ALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Aodrass
24123 PEACHLAND BLVD UNIT A-2 24123 PEACHLAND BLVD UNIT A-2
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

- Pl ¥ il
Suile. Apt. #. &lc Sute, Apl. 4, elc. Oa(ﬁéar ! I}ﬁh h?&uﬂ. E}‘MI)QB (fgnlfﬁ

City & State R City & Slate 4, FEI Number Appleag For
82-8035517 Not Applicabie
| L
Zw Couniry Zm Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGGIMENTI, SALVATORE
24123 PEACHLAND BLVD UNIT A-2
PORT CHARLOTTE, FL 33954

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

City FL l Zip Coda

8. The above named enlity submits this statement for the purpose ol changing its registered oflice ¢r regislered agent, or both, 1 the Stale of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
S.gnature yead or prated name of ‘agrstare ngen: aad tite d appicable (NCTE: Registered Ageni signaturs requlread when rainstating) DATE
In accordancea with 5. 607.193(2)(b), F.5., the
FILE NOW!!l FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelate TNLE —rr i-Chgnge (] Addition
HAVE AGGIMENTI, SALVATORE [ [IE;’Iﬁ'g?!&ﬁLI-ﬁ';%-i? -fllil}?f—' Eﬁ.ﬁm o
STREET ALDRESS | 24123 PEACHLAND BLVD UNIT A-2 STREET ADDRESS e == i =
CITY- 5T-2IP PORT CHARLOTTE, FL 33954 CiTY-ST-2
TTLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-21p Y- ST-1#
THLE 2 Detele TIME [ change (] Addition
NAME NAME
STREET ADDRESS (0/ STREET ADORESS
Ciry-ST-2¢ /L/ CTY-ST-7P
TTLE v [ oetere TITE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2P CITY-ST-21P
TME [ Detele TIMLE {J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
Tz [ Detste TILE () Change [ Acdition
NAME : HAME
STREET ADDRESS . STREET ADDRESS
ory.srgp | e® Ty s1- 7

12, | hareby ceruly that the informalion supplied with this filing does not qualify for the exempuions contained in Chapler 118, Florida Statutes. | turlher certify that Lhe inlormalion
indicalea on this report or supplemantal rapert (s true anad accurate and thal my signature shall nave Ine same legal affact as 4 made under oath: thal | am an olkcer or director
ol the carporation or the rece usten smpowergh to exeawtalDis repart as requirad by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Black 171 if
cnanged. or on an atiachmefit wsl n acldress wiln Inkg‘:.n%nwere&

1

\)ENATURE AND, fsh’n mmen my SIGNING OFFICER OR DIRECTOR T Daie Daytma Prione 1

SIGNATURE:




