2008 FOR PROFIT CORPORATION
REINSTATEMENT S

DOCUMENT # P06000051938

1. Entty Name

CHRIS CAPRIO CONSULTING INC

Principal Placa of Business

5630 SW 195 TERR
SOUTHWEST RANCHES, FL 33332

Mailing Addrass

5630 5W 195 TERR
SOUTHWEST RANCHES, FL, 33332

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
03 JAN -6 PH 5: 3

SECKE TAKY OF STATE
TALLAHASSEE, FLORIDA

LSRR ER AT

Sulto. Apt. £ ete Sute. APt . eto 12302008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Nurmber Appliad For
2(Q-4683725 Not Apelicable
Zlp Couniry Zp Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addross of Currant Reglaterad Agent 7. Name and Addrass of Now Registerad Agent
Nama ot é

CAPRIC, CHRIS
5630 S W 195 TERR Streat Address (P.O Box Number is Not Acceptable)

SOUTHWEST RANCHES, FI. 33332

!
-

City

Zip Gode

FL

SIGNATURE

is statemeant for the purpose of changing its registered office or registarad agent. or both, in the State of Fiorida. | am farmiiar with. and accept

12]29]0%

Signature, yped or prnkad r&v}f regisiered agend and e il apphcable,

{MOTE: Registetad Agent signature required when reinstating}

DATEY

-

FILE NOWII! FEE 1§ $150.00

After January 1, 2009, Fee will ba $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CAANGES T0 OFFICERS AND DIRECTORS IN 11
TILE p 0 oelete TILE SRR - {J Change [T Addition
NAE CAPRIO, CHRIS NAME D013 ;__n:; '_-":., é‘_r B P

SIRCET ADDRESS | 5630 S W 185 TERR SIREET ADDRESS 01 /060010159 --004 #1550, 00
CITY.5T-ZIP SOQUTHWEST RANCHES, FL 33332 CITY-57-2iP

e 3 oeiete fiIE O change 17 Addsion
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S[-0IF LIT¥-51-21p .

TLE [3 Detete e [change  OJ Addiion
AW NAME

STREET ADDRESS STREET ANCRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 Delete TIME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-7IP J ,% GiTY-ST-2P

TmE T | O Delete T [Jthange 3 Addition
NAME HAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-7IP g

WTLE 3 Deicte e O change [ Addition
NAME NANE |

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-71P ;

12. [hareny ceriify that the informati
indicated on 1his report or su|
of the corporation or the
thanged, or on an atta

SIGNATURE:

r of rusies
with an addrgss,

ion supptied with this fifin g does not qualfy for the exemptions contained in Chapter 119, Flonga Statwtes. | further certity that the information

emental report is true an

accurate and that my signature shall have tha sama Iegal attact as f mada under oath; that | am an officar or direcior
ered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 (¢
th &l athar kg empowersd

_ Chns Cagrio

12]2% (06 G5yt g

SIGNATURE AND TYPED WD NAME OF SIGNING DFFIGER OR DIRECTOR

F Qae 7 Oayame Phace ¥




