- 2005 FOR PROFIT CORPORATION
REINSTATEMENT

1 - - f—'\
DOCUMENT # P04000058537 RS
1. Entity Mame
TERRANCE COSCIA INC. 050CT 19 PH 2: 9
Principal Place of Business Mailing Address 5 'I i‘ :,: N : . s
P.0. BOX 968 P.0. BOX 968 T HINUA
MONTICELLO, FL 32345 MONTICELLO, FL 32345

e e AU ERARTENGHR 0

Suite, Apt. #, etc. Suite, Apt. #, etc. &m E&?PTEM% (6/04) 9 6

City & State City & State 4. FEI Number Applled For
é{)"‘ 97 /C;"/ (ﬂ Not Applicabte
e Gountry @ Country 6. Ceriificate of Status Desred [ ?gggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BENFIELD, RON
58 IQUX CIRCLE Street Address {P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code

8. The above named entity submits this sigterpent fov purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations c;?;ls!ered agent.
SIGNATURE !D }7 )O g
i ’ATE

'.ﬂra‘ﬁped or printed name ail terad agent and tita if 2pplicabg. {NOTE: Agent when nwi
7
FILE NOWI! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
Aftor 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
THLE P O pelete TITLE ' [ Change ] Addition
NAME COSCIA, TERRANCE NAME
r s 1 I = i
STREET ADDRESS | P.Q. BOX 968 STREET ADDRESS 1100 -1 (5 G—-—1 |1 T [
CTe-sT-2P | MONTICELLO, FL 32345 civ-st-2p ANAOG—010e3--017 #5000
TMLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TINE 7 Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
1MLE O Delete TIME [[] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1- 2P
TMLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE 71 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empo ed 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 attachmengwith an add igh |l other like empowered. } }

SIGNATURE:
'OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Oate 1 Daytime Phane &

P Al bl nll (AT 1T N~ AoAaE




