2008 FOR PROFIT CORPORATION
REINSTATEMENT

1l
DOCUMENT # P05000020582 SECRE '{Tx!RLYthF SIAfE
1. Entty Nama BIVISIOH OF CORPORATIONS
ISBAN CORPORATION ORATIONS
1] .
08JUN 16 AMII: 30
Principai Place of Business Mailing Address
305 GOODLETTE RD 305 GOODLETTE RD
302C 302¢
NAPLES, FL 34102 NAPLES, FL 34102
T T S [ R MERERUAG R i
Suite, Apt. #, etc. Sulte, Apt. #, etc. 06132008 REIN-P CRZEDS8 (1/07)
City & State City & State 4. FEI Number Appllad For
20-2294686 Not Applicable
Zip Country Zip Couniry 5. Cerlficate ol Status Deslred 58‘75 Additional
Fee Required
8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
ISBAN, AARON
305 GOODLETTE RD Street Address (P.O. Box Number is Not Acceptable)
302C
NAPLES, FL 34102
City Zip Code
/ . / FL |
8. The above named entity submits this stal ging ils registered office or registered agent, of both, In the State of Florkda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE H-1% ‘03)
Signature, tysed or prinfed name of ragustacad agant and thie f apgiicabla. {NOTE: Registsrad Agant algneturs required when reinatating) DATE
FILE NOWTI! FEE IS $900.00
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P 1 petete Tme [JChange [ Addtion
NAME [8BAN, AARON NAME
STREET ADDRES! DCRESS -~ . e
CITY-SI-70P i z‘.‘)\sPEg:?:tE;fosD uniTReze EISYE;:EIP ?Ll Ij 1 o 1 g l:' j’E:EI ?
o : o O 1 /08--01049--022  &&d59 Mo
TTE SEC [ Detete TMe [ ohange [ Addition
NAME ISBAN, AARON NAME
STREETADCRESS | 305 GOQDLETTE RD UNIT 302C STREET ADDRESS
CTY-ST-2P NAPLES, FL 34102 CIFY-ST-2P
Tine [ peiete Tme CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cIry-5t-1p CFy-55-2 /'IZ / ” // ? Dg
TIME [ Delete e { ()- L Jchenge [ Addition
HAME NAME
STREET ADDAESS STREET AZDRESS [[) EHNSTATE 18 7 E
CITY-ST1-20 CITY-§T-7 H o dT'Jr Q - wa
TILE [ Delte THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ petets THLE [ Changs  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 4 o~ CITY-ST-ZIP

12. | hereby certify that the information supplied wj
Indicated on thls report or supplemental re
of the corporation or tha receivar or trustes
changed, or oh an attachment with an ad

SIGNATURE:

this filing dogh not fualify for the examptions contained in Chapter 119, Florida Statutes. | fusther certify that the information

true and agturatednd that my signature shall have the same legal effect as if made under oath; that | am &n officer or diraclor
powered to execul@this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other ke’ empowered.

/5 /D%—oj? 239-07-7r 38

R PRINTED NAKE OF BIGNING OFFICER OR CIRECTOR Dayt=é Phone ¢




