AR

2008 FOR PROFIT CORPORATION
~ REINSTATEMENT

FUR e

N

F”?‘

;'E

DOCUMENT # P05000023276

1. Entity Name

VINCENZO ANZELLINI P. A,

o

OB HOV Lk AIHIO: L5

TN TR R
Principal Place of Business Mailing Agdress L, ,': H ; ; IS‘E EJn Ftﬁﬂﬂ A
5909 SANDSTONE AVE. 5909 SANDSTONE AVE.
SARASQOTA, FL 34243 1S SARASOTA, FL 34243 LS
o 16D
| Vo, box 206005
Suite, Apt. #, etc Suite, Apt. ¥, etc, 11052008 REIN-P CR2E088 (1/07)
City & State Cily & State 4, FE| Number Applied For
¥l ﬁ, 20-2324511 Mot Applicable
4 Country Zg“:_r 2- 0_{ Cour(\tjys, 8. Cerificate of Status Desired (] l?eae gz‘:::l:dnional
8. Name and Address of Current Registered Agent 7, Name and Address of New Roeglstered Agent

Name

ANZELLINI, VINCENZO

5909 SANDSTONE AVE. Streel Address (P.Q. Box Number is Not Acceplabile)
SARASOTA, FL 34243

City FL I Zip Code

8. The abovg named entity submils this staternant for the
the obligations of registered agent.

od offite or regislered agent, o both, i the State of Florida. | am familiar wilh, and accent

sienatupe LLAC
Segnaie, tyfrod o prnkead rusne of HAGESTE (<) gen and Bs ¥ spol

{NOTE: Regi d Agent quirsd when ng) DATE

FILE NOWI! FEE 13 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete ME [lchange [ Addition
NAME ANZELLINI, VINCENZO NAME
SYREET ADORESS | 5909 SANDSTONE AVE. STRELT ADURESS S
oiv-st 2P | SARASOTA, FL 34243 a1 20 50. 00
TmEe VP [ oelete i 2] addition
NAME ANZELLINI, CARMEN € VP NAME
STREET ADDRESS | 5909 SANDSTONE AVE. STREET ADORESS
onY-s1- 2P SARASOTA, FL 34243 CITY-S¢- 2P
HILE SE O petete TiE [ Change  [J Addition
NAME ANZELLINI, VINCENZO NAME
STREET ADDRESS | 5809 SANSTONE AVE. STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34243 Iy -51-2P
AL O pelete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chny-sr-ap LITY-S1-2P
L O pelcta TNLE Clcrange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Oy -ST- 21k GiY-S1-2P
THLE [ pete e Ocnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 2P CITY-SI-2p

12. | hereby certify that the inforuation

pabied with this “hm? doas not qualidy for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify (hat the information
indicated on this repos

of supplemental rharl is true a accurale and thal my signature shall have tha sarhe lagal eflecl as if made under oath: that | am an oflicer or director
e : ort as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

N = - J0M 98- Ih-350053

ATURE'AND TYRED OR PRIF;ED NAME OF SIGNING DFFICER OR DIRECTOR aﬂmu Phone 4
1} “




