2005 FOR PROFIT CORPORATION o ' .
REINSTATEMENT FILED

SECRETARY OF STATE
DOCUMENT # P04000157536 DIVISION OF CORPORATIONS
1. Entity Name

TONY DEJORDY INC. 050CT 24 PM I:56

Principal Place of Business Mailing Address S 1 d‘gmﬂ
P 0 BOX 1408 P 0 BOX 1408 ; BEEK% { ?3 j ﬁg

SEFFNER, FL 33583-1408 SEFFNER, FI. 33583-1408

r-r:q

g s !||I|l||l|||II|H||I\|I|\|IIlllllllliHIIIIlIllIIIl\IHII\llllII!lIIHIIIIi

310 S Kimnasony AD
Suite, Apt. #, etc. Suite, Apt. #, ete. 10202005 REIN-P CR2EQS8 (6/04)
City &, State City & State ' 4. FEI Number Applied For
DC ~ler F/ S’ 6 7 2? Z/ Not Applicable
éjps_s_g 9 Mrnry . ap Country 5. Certificate oj Status Desired [1 gg'gg‘l':?:;“o“a'
6. Name¢ and Address of Current Registered Agent 7. Name and Add of New Regl d Agent -
Name
DEJORDY, ANTHONY P
311 S KINGSWAY RD Street Address (P.O. Box Number is Not Acceplable)
SEFFNER, FL 33584 Con
G -
Ity FL | Zip Code

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

SIGNATURE
Sgnature, typed or Drmed_gameof regestered agent and it d Appicable. {NOTE: Reglaterod Agent sige q when DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Foo will be $300.00 : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delee TITLE [ Change ] Aadition
NAME DEJORDY, ANTHONY P NAME
STREETADDRESS | P O BOX 1408 STREET ADDRESS
CITY-$t-2p SEFFNER, FL 335831408 CITY-ST-21P
e [T Detete TITLE [ change  [F Aadition
AO0OSDB9ES9 5
STREET ADDRESS STREET ADORESS 14 724 G- 10ET-—111 7 R s

SedsUo-0ids ! #15

CITY-ST-2P CUTY-5T-2P 057--017  ##150,00
HILE () oetere  _ # me (3 change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TiRE [ oelete TLE [ Change  [7] Adudition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY.ST-2P
TLE [ Detete TITLE [I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUY-S1-2I7 : CITY-ST-ZiP
e [ petete TITLE {7 thange (] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP /. . CY-$T-2IP

prpied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informalion
mdlcaled on IhIS report or supfilemeptaf report j lrue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
ute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
€ empowered

)0 -30-05 (33376 ~Fm

PANTED NAME OF SIGNING OFFICEA OF DIRECTOR Date Dayume Phone #




