2007 FOR PROFIT CORPORATION

. REINSTATEMENT

Flt

DOCUMENT # P05000001955 L

1. Entily Name

CONCEPTS BY ANDY ENTERPRISES, INC

SECRETARY {

¥
\f" SlAalr

DIVISION DF COFPRTATIORS
2TAUG20 PH 3:09

Principal Place of Business

2608 FOUNTAIN VIEW CIR
#208
NAPLES, Fl. 34109

#208

Mailing Address
2608 FOUNTAIN VIEW CIR

NAPLES, FL 34109

2. Prinzacial Place of Busingss - No P.O Box #

Y Ave S¢

3. Mailing Address

299

Ard  Ave S€

Suite, Apl. #, efc.

Suite. Apl. #, elc.

05022007 REIN-P CR2EQ98 (1107}

EINSTATEMENT o6-07
(T

Applied For

‘O4ZB0I(2%

Not Applicable

Cauntry

Clt}fv&ziif} w—s ﬁ, C“ﬁ;:}) L(;j E,
Country Zip
307 LS A 34117

5. Cerilicate of Status Desired

O Fee Required

$8.75 Addttional

6. Name and Address of Current Regigtered Agent

7. Name and Address of New Registered Agent

PAREDES, CLAUDIO A T
2608 FOUNTAIN VIEW CIR
#208

NAPLES, FL 34109

AR S - Aoy A -

Street Address (P.O. Box Number is Mot Acceptable)

229l a2mnd me S

C"‘f’ Nap =5

FL557,7

|NOTE: Registarag Agent signatur# reguired when reinstating)

In accordance with s. 607.193(2)(b), F.S.. the

FILE NOQWIII FEE IS $300.00 corporation did not receive the prior notice.
16, .~ OFFICERS AND DIRECTCRS | EE2 _D ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TALE P e [T Detete 11113 Pﬂ'ﬂ'e'oé'j CAAMDIO A WChange O Aadition
NAME PAREDES, CLAUDIO A NAME ” % ‘(.
SIREEE ADDRESS | 2608 FOUNTAIN VIEW CIR # 208 SIREE) ADDRESS 2 7 (7"/ Q 4 vE C—
otvsi-2p | NAPLES, FL 34109 A}lw-sr-n? rapled (. B4 YT
THLE VP O oelete MHLE v P Rl crange [ Addiion
NAME PAREDES, ANA L NAME PAAEICS A-NA C .
STREET ADDRESS | 2608 FOUNTAIN VIEW GIR # 208 sRETAORESS | 2 & €F f A Ave S&
crest-ap | NAPLES, FL 34109 CITY -51-2P /{/Qﬁ /E’J . 3 L/LZ
L O oelete nie Clchange [ Addition
HAME NAME | o e
SIREET ABDRESS SIREE] ADDRESS TEmiTo T
CITY-ST-21F CITy -S1- 29 smmra
i O petete e Ochange [ Aodition
A HAME Tl OeAaATessY
SIREET ADORESS STREE| ADDRESS e AT T T2 =-011 7 ##150, 00
CIY S1- P CIv-51. 2P T
TILE [ Deiete Tiig [JChenge  [J Acdition
NAME NakE
SIREET ADDRESS STREE T ADORESS
ciry-s1-4p oIy -ST-2P
THLE O oetete TIiLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREE T ADORESS
Ciry -5T-2P CrY-§1-2P

X

SIGNATURE:

ijf lor the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information

brpowered.

poturate ang1hat my signalure shail have lhe same fegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

235G~ 39f- Jos3

SIGNA’

sty

Dirynene Phone ¥




