2006 FOR PROFIT CORPORATION.
, REINSTATEMENT

DOCUMENT # P04000089383

1- Entity Name
:SREG CORNE CUSTOMER SERVICE, INC.

FILED
06 JUL 3¢ r 2 99

Principal Ptace of Business Mailing Address Ss. i

e v \ . - .
2981 EAST SPUR LANE 2981 EAST SPUR LANE TALLAL: o 2
HERNANDO, FL 34442 HERNANDO, FL 34442 e ' A

2. Principal Place of Business 3. Mailing Address ““”"”“ m\‘ " llm lIIl l | II
TAT f

Suite, Apt. #, elc. Suite, Apt. #, etc, gZOIH Q\ \] “ ‘ 1‘,0 5 O‘;g

City & State City & State FEl Number 1 Applied For
07 329y 734 Not Applicable
ap Cotntry p Country 5. Certificate of Status Desired 'l g‘ggesq l’;_‘dr:diﬁ"""’!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ity 7 Lo
SPIEGEL & UTRERA, P.A. / R gf LI{O ! af—f/‘e—-
1840 SW 22ND ST. - - - - = - e ross (.0 _ig Not Accepjable™—-- _—
' 3 ( e o & Sppe Lrd
4TH FLOOR 7 -
MIAMI, FL 33145 é’_’,—
Cil — Zi d
N FL %% m

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b6th in the State of Florida. ! am familiar wilh, anJ accept
the obligations of registered 2

SIGNATURE ;4 - Z /B/mﬁ /@é

mm_wuﬁm?c@mwmmwwm. (MOTE: Regiatersd Agent segristrs required when retretating)

FILE NOWM! FEE IS $900.00

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

me PSTD [ Deleze TITLE Change [ Addition
NAME CORNE, GREGORY W NAME BRI s T 8 5 S0 El S

STREET ADDRESS | 2081 EAST SPUR LANE STREEY ADDRESS i Elb--l] 1A27--013 #%300.100
CITY-ST- 2P HERNANDO, FL. 34442 CITY-51-2P

TLE 3 Delete TALE [ change [ Addition
HAME NAME o [ LTIl = P 8 o) e e

STREET ADDRESS STREET ADDRESS DA/ 0h—-01027--014 " 300,00
EITY-5T-2P CITY-ST-2P

uﬂ::z D petete ::;i AN TE4ssE C@gh 3 Additian
STREET ADDRESS STHREET ADDRESS i_g. U3 JDB' "UIU -I' "015 : -’{‘-3013. DD
CITY-ST-2P CITV-ST-ZP

TLE 3 Detete TALE [ Change (T} Acdition
NAME NAME

STREET ADORESS STREET ADORESS

CHTY-51-2P CITY-ST-2P

TE O pelete TILE [ Change ] Addition
NAME WAME

STREET ADDRESS STAEET ADOAESS

CIvY-ST-2P CIFY-$1-2P

TME [ Cetete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1. 2P CIY-ST- P

12. i hereby certify that the information supplied with this fi Img does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with en adgfess, with all other like empowered,
SIGNATURE: /j 4- 7 <7~ a?/a?- 5/85‘“0
WMWWWMWMMMEMMW Daytime Phone 4




