2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000058258 "

1. Entity Name
CSD SMYRNA HOLDING CO.

FILED
07 DEC -7 Py 4 5y

Principal Place of Business ' "Mailing Address - - . SE (‘f")[ T}A s i - | -

40 N p I
624.3RDAVE..... . . . G243RDAVE. N T‘ALLAHASS{~L LB HJA
NEW SMYRNA BEACH FI. 321 69 NEW SMYRNA BEACH, FL. 32169 -1
R ST e A [ IHI IIIIIIIIIIIIIHIIIIHIII

RITELE ﬂ"{;ﬂ o MrETELE m
- - il N 3
Suite, Apt. #, etc. Suite, ApL. ¥, etc. 12952057.% &BE[N‘P'. ﬁ Eﬂﬁ H (1.’07ZO

.s.ﬁa

City & State City & State 4. FEI Number e 3¢/ 2400 Applied For
NGO ARRLHEABE Not Applicable
Zi i Zi b i
fp Couniry b Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPUTO, DOMINICK

624 E 3RD AVENUE Swee! Adaress (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL I Zip Coce

8. The above named entrty submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE .
Sgnatue! typed or prmed name of regsterad agent and une d appicanle. {NOTE: Registersd Agent :Iwuhnnql.‘-‘duh-nrir::m} i e ‘ . . . DATE
5 FII.E' NOWH! FEE IS $150.00 . s . In accordance with s. 607.193(2)(b), F.S., the
Ane Janu.ry ‘1, 2008, Fee wili be $300,00 RPN ) corporation did not receive the prior notice.
e srSor e

0 e T COFFCERS AND DIRECTORS 1. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PD ] Delete TIME |- [ Grange ] Agdition
NAME CAPUTO, DOMINICK NAME
STREET ADDRESS | 624 3RD AVE. STREFT ADDRESS
cIvy-s1-2P '"NEW SMYRNA BEACH, FL 32169 CiTY-ST-2P
TILE TD ) 1 Delete TILE ] Crange  {_] Addition
NAME SNOW, ROBERT NAME S S I T
STREET ADDRESS | 624 3RD AVE. STREET ADDRESS L 1 =
Ciy-s1-2P | NEW SMYRNA BEACH, FL 32168 CTY-ST-2P T
TILE vD 1 Delete TITLE ) Change  {_] Addition
HAME DAHL, JOHN P NAME
STREET ADDAESS | 624 3RD AVE. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32189 Cily-ST- P
TALE HET TILE [ Change ] Audition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§1-2P CrY-s1-2P
TLE 7 tetete TTE [l chanrge 1] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TLE 1 Delete TILE CJohange £ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST1-2P CITY-Si-Zp

12. | hereby certify that the informalion supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irustee empowered 1o execule this report as requjred by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. (32& )

SIGNATURE: Rphert B Snow 7 /&/S’/O? HYa7- 0753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DRREC TOR Oate Daytrme Phone ¥




