2008 FOR PROFIT CORPORATION

REINSTATEMENT = oen Ty
DOCUMENT # P03000060027 v bl
1. Enlity Name . .
STEPHAN PROPERTIES OF FLORIDA INC. 080CT 27 Pi b kD
mAL AR OF Sk
Principal Place of Business Mailing Address *L&HASS[[, FLGR‘U'
411 MAGNOLIA AVENUE 150 FORTENBERRY RD

SUITED
MERRITT ISLAND, FL 32852

MERRITT ISLAND, FL 32952

2. Principat Piace of Business - No P.C. Box #

Wyl

2| ITRRIA RN

Sute. Apt. 4. etc. S Ao so ) 10232008  REIN-P CR2E098 (1/07)
Cily & State TCit i / / ﬂ 4. FE| Number [ TApptied For
' Mé@ﬁ? #‘ / 3 d’/?// 30-0198326 ™ TNot Applicante

Zip Country

"0 2

“CLSA

O $8.7‘5 Additional

5. Certidicata of s Desired
ificate of Statu ire Fee Required

6. Mame and Addrass of Current Reglstered Agent

7. Name and Addrass of New Registeraed Agent

STEPHAN, TROY W

Name

411 MAGNOLIA AVE
MERRITT ISLAND, FL 32952

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

el

City FL ’ Zip Code

8, The abova named antity submits this state
the obligations of registered agent.

for the purpg&é of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signatura, typed of printed name of ragsiared agert Vﬁh W epoboathe,

(NDTE: Registersd Agent signature required when rainstating)

DATE

LA

FILE NOWIII FEE 1S $150.00
After January 1, 2009, Fee will be $300.00

in accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCAS IN 11-

TILE MD ] Delete TIMLE j’j [ Addition
L ey iy r&e

NAME STEPHAN, TROY W NAME 1 D %Hhé_];n*fﬂggzﬂ-ﬁﬁg i ;—f =T

STREET ADDRESS | 411 MAGNOLIA AVE STREE? ADDRESS e 150, 00

Ciry-ST-2p MERRITT ISLAND, FL 32952 CITY-§7-4IF

TTLE 3 Detete TLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREEI ADDRESS

QTy-5T-2P CITY-S1-2P

THLE [ Detete TINE [ Change [T Addition

NAME NAME

STREET ADDRESS STRLET ADDRESS

ory-s1-2ap CITY-SI-2P

HILE O Delete T [J Change (] Adgition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TITLE [J Dekete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CTY-S1-21F

e O Deiete TILE [ Change [ Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

ilY-$1-2P / Y- S1-2P

indicated on this report or supplemantal report is trye g A thal my signatul
of the corporation or Ihe receiver or lrustes opeewered to exac

changed, or on an altachment with an addrp

afify for the exemptions conmtained in Chapter 119, Florida Statutes. | further centify that the information

re shall have the same legal eflect as if made under oath; Ihat | am an officer or direclor

repert as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED-IRRE

OF BIGNING OFFICER OR DIRECTOR

/Jaégéy B 453-246D

7 Dl Daytirie Phone #

DA




