2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000095077

1. Entity Name

ZADIGGLE PUBLISHING, INC.

FILED

SECREY

FART oo T.fi E£:

Principal Place of Business Mailing Address TAL Qg
3626 TAMIAMI TRAIL PO BOX 380321 LAMASSEE, LORIDA
SUITE Z MURDOCK, FL. 33938  US

PORT CHARLOTTE, FL 33952 US

2. Principal Race o'\BUSiness 3. Mailing Address ‘ \“H“\ m ||m |“H "W II)H |IH‘ "“I ml‘ |” II“U"H ‘"lll‘ ” ‘"’

12 E. Olumpia Ave.. ‘
gg\fx;ﬁ. : i;g\;::’ a € Sutte. Apt. #. etc. @@NS?&E@Q@MQ@F

ity & S City & § - Applied Fi E o
ty & State ity & State 4. FE| Number pplied For
’ﬁb\ﬂ‘\"’* G’O rd“‘- N P L 5- 135 Y4 S Nat Applicabla

le55q 60 Coum(s 5 m “p Country 5. Ceriificate of Status Desired n| ?i’lg; t‘;‘ig’;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
FIGUEREDO, MARK A S Ma(gé : A E\ﬂwedo
22181 RIVERHEAD AVENUE treet Address (P.O. Box Number is NotWGceplablg)
PORT CHARLOTTE, FL 33952 DALY TvRnson Ave

N Yoct Charlobte FL | 58550

B. The above named enlity submils this statement {or the purpose of changing ils registered olfice or registered agent. or both, in the State of Florica. | am familiar with, and accepl

the obligations of g ageni.
Nark A. Viaveredo Presdant

SIGNATURE
/ &ﬁure. typed ar prnled name of regisiered apent and aile IF acplicatie (NOTE: R-ginﬁn’lg«m wignature rlquirod when reinstating| DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee 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 [T oelete TITLE Y A Change Addition
NAME FIGUEREDO, MARK A e Figueredo, Mok A. in 5%
STREET ADDRESS | PO BOX 380321 SO | 40 Drensen Ave .
ary-st-ze | MURDOCK, FL 33938 onst [Poed Chgr ot ‘\’e‘ FL 33895
TLE 7 Detete TILE [*] Change  [] Addition
et oSS e SNOESS2147TS
STRE 3 STREET ADDRESS 3_;‘:‘.""13.’JI'..'5——LII U__._‘! b__BD4 #*1 SU . DH
CITY-51- 2P CliY-ST-21P
TITLE O Delete TIILE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21p
1Lk 1 pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-SI-2Ip CIY-ST-2P
1iLE [ ekie TITLE [ chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-sT-219
1me [ Detere LE [ Change [} Aadition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CITY-ST- 2P CIrY-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation or the receiver, 5lee empowered Lo execute this reporl as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed., or an an allachm ith an ss, with all other like ampowered.

—

— Mark A Figueredo fresidany  Adi 2052400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR \J Date Dayterg Prcne o




