73 2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000007816 = L‘E!
1. Entity Name :)
JOHN FACELLA RESCREENING, INC. .
- 050CT 21 PH I: 4g
Principal Place of Business Mailing Address ‘it L '”'f'— ‘E.L‘: 1‘, 1 'LTF _S TATE
221 SE 23RD PL 221 SE 23RD PL PALLAHASSEE, FLGRIDA
CAPE CORAL, FL 33990 CAPE CORAL, FL 33930
s T s s 0000 A
13007 Second &T A\0h 7 secovd ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number }/ Applied For
Epct M q {108 Fi- Foc Wb e /-L A005 D8 94 Not Applicabie
2’ 3 q O b Country ap Country 5. Cerntificate of Status Desired O fg';’esql‘:ﬂ'b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FACELLA, JOHN
221 SE 23RD PL Street Address (P.0. Box Nurnber is Not Acceptable)
CAPE CORAL, FL 33990
City FL Zip Cc;de

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

the obligations of Wnt
SIGNATURE F—

/0//8/25 -
Slgﬂatum(pad of printed namea uf registered agent and titke it applicable. (NOTE: Ageni slign Ired! whan DATE
FILE NOWI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPST ] belete TITLE O cChange [} Addition
NAME FACELLA, JOHN NAME
STREEF ADDRESS | 221 SE 23RD PL STREET ADDAESS B LT 1 o s ] g W
omv-sT-2¢ | CAPE CORAL, FL 33890 CTY-ST-27 IG26/05--01049006  *#%150.00
THLE O pelete TITLE 3 Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TITLE [ Detese TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMMLE [ Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS \0 \ ’L{
CITY-ST-2IP CITY-S7-2IP
mE ] Detete TIME 4 [ Change [ Addition
NAME HAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Deiete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption siated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer of director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowered.
SIGNATURE: - Q,/,_ M 08 & A39 — & 7/—33LS

NWE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daft Daytima Phona #




