2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000072370

1. Entity Name
POLYQUIP INTERNATIONAL, INC.

Principal Place of Business

13597 SUNSET LAKES CIR.
WINTER GARDEN, FL 34787

Mailing Address

13597 SUNSET LAKES CIR.
WINTER GARDEN, FL 34787
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49 SEOREAL O

ERZReR

LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Seal, e ABOIL) (Sama A5 ABOML)
Suite, Apt. #, etc. Suite, Apt. #, etc. L .
REJN- { o —7

KRN STA 1 TR | O

City & State City & State 4. FEl Number Applied For
03-05"4 toq Not Applicable
Zip Country Zip Country " i ss 75 Additional
5. Certificate of Status Deasired I{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, ARISTIDES J.
425 W, COLONIAL DR, STE. 101
ORLANDO, FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE
Signature, typed of (¥ xited hama of regigtated agent and tille if appkcable, {NOTE: R: Agent wg oy ‘when ) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.183(2)({b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ALDITIONS /CHANGES YO QOFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE O change [ Addition
NAME GERAKIOS, GEORGE N. NAME
STREET ADDRESS | 13597 SUNSET LAKES CIR. STREET ADDRESS
CITY- ST-2IP WINTER GARDEN, FL 34787 CITY-ST-3P
TINE DST [ Delete TITLE [cChange  [J Addition
NAME WILLIAMS, DIANA LYNN NAME
STREET ADDRESS | 13597 SUNSET LAKES CIR. STREET ADDRESS
CITY-ST- 2P WINTER GARDEN, FL 34737 CIrY-S1-7P
TITLE b O Delete TILE Y change [ Addition
NAME GERAKIOS, GABRIEL H. NAME
STREET ADDRESS | 428 FARIAS, MUNIZ, BS.AS. STREET ADDRESS
CITY-ST-2P R. ARGENTINA, UTY-§1-2P
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE O pelse TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P LITY-5T-2P
TME {1 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supptemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 it

of the corporation or the receiver ar lrustee
changed, or on an attachment with an a

SIGNATURE:

ith all ot
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