2004 FOR PROFIT CORPORATION SV
REINSTATEMENT

DOCUMENT # P04000003276

1. Entity Name

SAM MAGGIACOMO, INC.
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REINGTRT e m 0y

Principal Ptace of Business

1913 E BEARSS AVENUE
TAMPA, FL 33613

Mailing Address

1913 £ BEARSS AVENUE
TAMPA, FL 33613

2. Principal Place of Business

3. Mailing Address .

Suile, Apt. #, etc.

Suite, Apt. #, elc.

[WHARACRERIMIERDUMI

11032004 REIN-P CR2E098B (6/04)
City & State City & State 4. FEI Number ¢ G E Applied For
8 - /Oq 33 7 7 Not Applicable
Zip Country ap Countey 5. Cerlificate of Status Desired O 5888;31 :;S;;ﬁ"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGGIACOMO, SAM
1518 BOGIE DRIVE Street Address {P.0. Box Number is Not Acceptabile)
TAMPA, FL 33812
City | Zip Code
) FL

8. The above named entity submjd
the obligations of registered

en

.~

SIGNATURE

this statement for the purpose of changing its registered office or registered agant, or both, in the Stafe of Florida. 1am familiar with, and accept

Signaturs, yped of PrAed hamero! mgisﬁ‘.d ﬁnt and Litle it applicabia.

{NOTE: Registerad Agent signature raquired when reinstating) DATE

Werntor .3, 200

FILE NOWT!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P ] Delete TITE 5 Change [ Addition
NAME MAGGIACOMO, SAM NAME

STREET ADDRESS | 1913 E BEARSS AVENUE STREET ADDRESS

CITY-51-2IP TAMPA, FL 33613 GTy-ST-2IP

TTLE V' [ Delete TITLE [J Change [ Addilion
NAME MAGGIACOMO, DAVID NAME

STREET ADDRESS | 1913 E BEARSS AVENUE STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33613 cIry-Sr-2ip

ME s O Delete e O cChange [ Acdition
NARIE MAGGIACOMO, SARA NAME

STREET ADDRESS | 1913 E BEARSS AVENUE STREET ADURESS

CITY-ST-2IP TAMPA, FL 33613 CITY-ST-2iP

TITLE [ petete TME [Jchange  {7) Additian
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addilion
NAME NANE A 2E3s 100

STREET ADDRESS STREET ADDRESS 1171004--01045 J B2

CITY-ST-Z1P Y- ST-2IP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ANORESS

CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07? 3}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal e

e erpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
s, with all cther like empowered.
#

indicated on this report or supplemental
of the corporation or the recsiver or try,
changed, or on an attachment with al

SIGNATURE:

fect as if made under path; that | am an officer or director

Mintekon. 3 20/

SIGNATURE AND ﬁpen oR WD NAME OF SIGNING OFFICER OR DIRECTOR

Dale #Daytime Phone #




