2007 FOR PROFIT CORPORATION
e REINSTATEMENT

DOCUMENT # P03000082728 § i - i
1. Entity Name T % P Do
APPENTA CORP. o
i 2:56
Principal Piace of Business Mailing Address -"iﬂ'.r 5 “‘ !‘5 »
249 BAREFOOT BEACH BOULEVARD 249 BAREFOOT BEACH BOULEVARD . FLORIDA
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T e R S [V OO
Sute, Apt. #, ete. Sulte, Apt. #. stc. 03062007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applieg For
. 134221230 Not Applicable
& Country Zp Country 5. Certificate of Status Desired a E‘g'zi‘ l‘:?:;“o“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Cede

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 farniliar with, and accept
the obligations of regjsfefed agent ) Dr&e

/L é(z/(g__ as its agent

Gnature, typed ar printed name of registered agent and title il applicable {NOTE: Registersd Agent sigr rad whan

SIGNATURE

DATE

FILE NOWI! FEE IS $900.00

%

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTCD O Delete TITLE [ cChange 3 Addition
NAME PENTA, LOUSE NAME REI

STREEY ADDRESS | 249 BAREFOOT BEATH STREET ADDRESS N S IAI EMENT Oé __Cj
CITY-ST-2IP BONITA SPRINGS, FL 34134 CiTy-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
o - ADO009T21A4TIAZ

STREET ADDRESS STREET ADDRESS 04807 -0 023--008 w300, 00
CITY-8T-2IP CITY -ST-2IP St

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P Yy,
TITLE [ Detete TITLE J Change [ Addigibn
NAME NAME

STREET ADDRESS STREET ADDRESS f 9/ / 2-
CITY-ST-21P : CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepom{rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if
changed, or on an attachmem address withre r like empowerad.

SIGNATURE: (& WT ;.&J&: 5/231){07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




