2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000016035

1. Entity Name

PE_'EJ%GARIDIS ENTERPRISES: INC. -

11t
SELRETARY GF wisdE
DIVISIGH OF CORPORATIONS

Principal Place of Business

6315 BISCAYNE DR
NORTH PORT, FL 34287

Mailing Address

4040 HIGBEE STREET
PORT CHARLOTTE, FL 33948

08 DEC -8 AH 8: |1

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Z ¥32 AvBu~ Blv?

R

Suite, Apl. #, etc. Suite, Apt. #, elc. 12012008 REIN-P CR2ECSB (1/07)
City & State City & State - & 4. FEI Number Applied For
271 COAAE, 20-0669774 Not Apolicabio
Zip Country Zip Country " : $8.75 Additional
273 qgf P 5‘4_ S. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

GARIDIS,.RETER -
4040 HIGBEE STREET
PORT CHARLOTTE, FL 33948

Street Aczﬂess (P Q. Boi umber |s Not Accep ‘%bz ﬂ

City f?f,ff C’ ¢ 4/72’

le Code

FL

C24

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am fa ;Ilar wnh and accept

Ihe abligations of registered agent.

SIGNATURE V

/:) h

griatura, typad or pHTIEE name of registered agent and bla if apphcable.

(NOTE:

,25-‘727? éﬁ%’ L Ly S

Agentslg

/i

FILE NOWI!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

L]

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE PSTD [J pelete TIE [ Change (] Addition
NAME GARIDIS, PETER NAME

STREET ADBRESS | 6315 BISCAYNE DR swernooress | LY 32 FeBosza SEVP

cTv-S-27 | NORTH PORT, FL 34287 NS | D sl o ZFIYSE

THLE [ Detete TLE [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

Ty -ST- 2P CITY-ST-2P /') o~ 4 r\f? ,

e O Delete TTLE \ l é T 4/ ﬁyWUdtiun
HAME - . ) HAME . - ___ 1 ¥ _.
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ‘ : _

TITLE 7 pelete TITLE S s ewteumbeoul S [Jchange [ Additon
NAME NAME 1o P — =] =

STREET ADDRESS STREET ADORESS 12].—’[:3,’[_[ o] Jjj’)l{ -ﬂg}gﬂ_ i

CITY-S1- 2P CITY-ST- 2P

TILE £ Delete TTLE (I crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 28 CITY-ST-7P

e [ petete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P QITY-§1-2P

12. | hereby certify that the information suppiied with this filing daes not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an allicer or director

of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; &
ment with an address, with all other like empowered.

changed, or on an a

ED OR PRINTED NAME OF SIGNIN

that my name appears in Block 10 or Block 11 if

744

FICER OR DIRECTOR

Dae Dayuma Phona ¥




