2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000166222 -

1, Entity Name

AWARENESS COMMUNICATIONS INC. FILED

20070EC 19 AMIO: 1

Principal Place of Business Mailing Address H

5632 BEE RIDGE RD. SUITE 200 . 689-6LRTISSAVE, oAl B BTANL

SARASOTA, FL 34233 SUITE4- TALLAHASSEE. FLORIDA
SARASOTAF3423T

2 Bee Q\.O(Lra Ed

Suite, Apt. #, etc. Sg‘l{e-»:ft #iiso 0 1&4@’1N%WTATE§E@@?)J@‘7

City & State City & State L 4. FEI Number Applied For,
Scavageda | F 02-0762868 Nol Appicabie
Zip Country Zip Country A 5. Certificate of Status Desired O $8.75 additional
L“' 9\ 7) ’S u S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESZAROS, MARTA PSDT

7049 WHITEMARSH CIRCLE Street Address {P.C. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL Zip Code

8. The above named entity submits 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 chligations of registered aTant.

SIGNATURE }\'\&vﬂx L~M—v—q ,_f’iqr)a he-‘izqw.os Pres. ]ljl\{(o7

Signature, typed of printad nams of registered agent ané ttle il applicable, (NOTE; Ragistarad Agant signature raquirad when rainstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fae 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 PSDT O pelete LE O Change  [J Addition
NAME MESZAROS, MARTA NAME o Ty
Wil 1 =: | R el |
STAEETADORESS | 6881 CURTISS AVE., SUITE 4 STREET ADDRESS 2 M AT = 1 =
arvstar | SARASOTA, FL 34231 CITY-S7-2P 119707 --01009--T104  *# U ao
e O Delete TITLE D change  [3J Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE O pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2IP
TITLE ) [ petete TITLE [CJchange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O belste TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TIiLE 3 Delete TLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Moo Moc— , MARTA MESZ400S, Pres. \l}ltdo*l A -34i-4002,

SIGNATURE AND TYPED OR PRINTED NAME OF SléNING OFFICER OR DMRECTOR Date DCayuma Phone #




