2007 FOR PROFIT CORPORATION
S . REINSTATEMENT

DOCUMENT # P04000012230 _

1F-l\jirll-'t’ﬂlyir\l('fl,ﬂtsaRPORATION FILED

Principal Place of Business Mailing Address 0? APR 23 PH l: 20
200-F-GOHEGE-PARKIWAY ..:. ol e :j::' 31.111::
FORFMERSF-3393— - PALLAHA R FLORIDA

R ——— VAR AT
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BT MYERS  FL | BT MYERS  FL " '50-0012566 Rt hopizst
BZJ%Q ot COEBWS A -%) gq o I Cou&ryé ’\_. 8. Certificate of Status Desired (] Eese;?q l‘;:’:;““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COFFMAN-GORDON-H— T enrL  GRECO
32007 COLLEGE-RARKIWAY . Street Address (P.O. Box Number is Not Acceptable)
SRR S —d2040

UG —EVANS AVE H Y03
S ET  MYERS FL | 3340

8. The above named entity submits this statement for the purpose of changing i isfered Bifice ister L. or bath, W the State of Florida. | am familiar with, and accept
the obligations offegistered agent.
e = : \/ f-o05 -0
SIGNATURE oty R S-o7

Signature, typed pntsd neme of registered agent and litle il applicable. (NOTE: Relgistered Agent signature fwif when reinstating) l DATE
ip¥accordance with s. 607.193(2)(b), F.S_, the
FILE NOW!!! FEE IS $300.00 \ / rporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE {0 Change [ Addition
NAME MARINELL!, H. SCOTT NAME
STREET ADDRESS | 1417-3 DEL PRADQ BLVD. #435 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33990 CIFY-SI-2IP
TLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Z [ STREET ADDRESY..
CITY-ST-ZiP i CITY-ST-2IP
e ! ' O Delete TiLE O Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SO00101 295500
CITY-ST-7P ciry-5T-2P D5/03/°07--01023--018  #%300.00
TIE [ Delese ML (O Change  (J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O pelete TITLE {Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears jn Block 10 of Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _&I&w_ﬁ’_ﬁéﬁ/\ /. Y0507 27292/ ¥ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R OR DIRECTOR — Daytime Phong #




