12004 FOR PROFIT CORPORATION
. .. REINSTATEMENT E\LED

£ STALE
DOCUMENT # P03000132867 seaat{f}_ﬁgﬂgmwmug
1. Entity Name DlVlSlDH
JOSEPH GRECOQO, INC. .
- 04 0CT 29 PH 159
Principal Place of Business Mailing Address .
1943 SKIDMORE AVE 1943 SKIDMORE AVE
ORLANDQ, FL 32826 ORLANDO, FL 32826
PR [ O A
Suite, Apt. #, etc. - - Suite, Apt. ¥, etc. 10262004 REIN-P ) ' CR2E098 (6/04)
City & State ‘ City & State 4, FE| Number o . [ Applied For ). ---
e e = e - - - ’ l\hApp!icabie
ap Country ap Country 5. Cerificate of Status Desired O g;'e'g;l‘;?;;“o“al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Narme
GRECOQ, JOSEPHR '
1943 SKIDMORE AVE Street Address (P.O. Box Number is Not Acceplqb!e) :

ORLANDO, FL. 32826

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ztfegisterat agant and e i applicable. {NOTE: Registard Agont eignaturs required when reinstating) . DATE

</ i 7
FILE NOWII FEE IS $750.00 #6150.00 i
After January 1, 2005, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIME P [ Detete TILE (J Change [ Addilien
NAME GRECQ, JOSEPH R NAME
STREET ADDRESS | 1943 SKIDMORE AVE STREET ADORESS
CITY-ST-21P ORLANDO, FL 32826 CiTy-ST-21P
TWILE 7 Delete TITLE O Change [ Addition
NAME . ’ . - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ' . CIy-81-21P
11] (1 . Lo — - <[ Delete T S L - - ‘] Change- - ] Addiiien
MAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2IP CIY-ST- 2P
TITLE 3 Oelate TINLE ’ [JChange 3 Addition
NAME ' NAME
STAEET ADDRESS ) STREET ADDRESS
cY-st-27 CITY-$T-2P
TITLE J Delgte TME ) [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME . ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-§1- 2

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or 1he receiver or lrustee empowerad to execuls this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
NATURE JMND TY| A PRIN F SIGNING CFFICER OR DIRECTOR Date Dawtima Phone #

e | | Wh6D



Qectober 29 2004
. {ﬁj“-.

Tose ph Greco

VA4 3 SRidmore Rve .
Olande, Fi. 32826

Do c.um;—r;;\:# 9050&0\31§b7
To Whem T P'\o.\, Q-t.ﬁﬂQ,Qr‘ﬁ i

L ceceived on tard  athe ol +‘.+\ch Naotice st
D isselvYien or RevetaXio M . T wos f\o‘\" sure whodt
TRVs woeeb 59 T Q.Q..\\@.el Jour c:y)F—\?'IQ_Q. :E\no.s“\’d\o\
T shmoeold hove recelved aprior Qoey Netice
Neweves X A ot ceceive one, X Wabs *‘rd\o\
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