- 2005 FOR PROFIT CORPORATION g
REINSTATEMENT

1. Entity Name .
Principal Place of Businass Mailing Address
330 MYRTICE AVE., UNIT 66 270 MONTEGO BAY COURT
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 S
- [ "oy q
Suite, Apt. #, etc. ; - AT AT ILREER 4 : :
vite, Apt. #, etc Suite. Apt. #, etc. §%‘§3.2.. ﬁé £ F_{EINAPK..:?.‘J"iusCREEOQB 6/04
City & State City & State 4. FEI Number I "{Applied For
14-3549386 Not Applicable
Zip Country Zp Country i ; $8.75 Additional
. L 5. Cemﬂciata of Status Desired O Foe Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Mame
CALI, JOSEPH
270 MONTEGO BAY COURT Street Addrass {P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL | . Z_ip Code

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 Fiorida. | agn fami*a‘: with, and accept

the obligations of registered agent. T : . ”'
SIGNATURE - \

Signaturs, typed or printex name of registerad agent and btle if applicable (NOTE: Regl Agant sigy ! ‘when DATE
FILE NOWI!I FEE IS $150.00 - In accordance with s. 607.193{2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE O change 3 Addition
NAME CALI, JOSEPH . NAME
STREET ADDRESS | 270 MONTEGO BAY COURT STREET ADDRESS
CIry-51-2P MERRITT ISLAND, FL 32953 CY-ST-2IP
TME O betete TILE Ol change [ Addition
NAME NAME T InIR P -

Do 1 225910

STREET ADDRESS STREET ADDRESS N S I e e e A T
e o e o 2/01/05~-~01023--003 150, 09
e Ooewe _ | e - - B T Ochange [ Addition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
CITyY-S8T-2IP CITY-ST-21P
TILE L Delete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITy-S7-21P
THLE [T Detete e O Ciunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZP CTY-ST-2IP

12. | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)0). Florida Statutes. | further centify that the information
indicatéd on this report or supplementat repon is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj dres! h all other like empowered.

SIGNATURE: ' /{ﬁ A s’/,;d;a/ 29 -pi%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # L/'J 35{\
fa

< m Mitchel WOV 3 VLY



