2008 FOR PROFIT CORPORATION
REINSTATEMENT e ‘s

i e A Fal
DOCUMENT # P06000087165 SIS T A PR \
1. Enlity Name {-_” i iﬁﬂ: 53
JOHN SENIA CORP. k i 9 A THURAY P2
'l_';w_ . ‘ i‘: ‘g- . l_.‘ - <
Principal Place of Business Mailing Address . -t'r h‘l" C: AR FL AL
163 MILLWOOD ROAD 163 MILLWOOD ROAD LR
LEESBURG, FL 34788 LEESBURG, FL 34788
’-l
T P G [T W TR AR AL
~4
Suite, Apt. #, etc. Suite, Apt. #, etc. 11032008 REIN-P CR2EQ98 {1/07)
City & State City & State 4. FEI Number Applied For
22-3836673 Not Applicable
2o Country Zp Cauntry 5. Cerlificate of Status Desired m| ?i'gij;?:éuo"a'
6. Name and Address of (Egr_rf:lt Registered Agent 7. Name and Address of New Registered Agent
. Name ) B
SENIA, JOHN
163 MILLWCOD ROAD Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City R FL I Zip Code

8. The above nami

ity submits this st
the obligations of i

ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2D e ¢

Signature, porfisa name ol registered agenl and tlle it applicable {NOTE: Reglstersd Agen! signature required when reinstating) DATE'

SIGNATURE

FILE NOWI!I! FEE IS $750.00
Attor January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIILE [ Change 3 Addition

NAME SENIA, JOHN NAME

STREET ADCRESS | 163 MILLWOOD RD STREET ADDRESS =27 1] o} - —
S001128 131 3014

cIry-81-1p LEESBURG, FL 34788 cny-st1-2IP L1Z220/08--0115 520117 gwr

TITLE [ Detete TITE [ Changs l IAéditian

NAMIE NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-21p CITY-S1-7IP

TILE [ petete TMLE ) O change [ Addition

NAME NAME

STREET ADDRESS ) B STREET ADDRESS | )

CITY-53-2P CIrY-81-aP

TINLE [ Delete TILE O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$3-2IP cary-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 rqgeiver or trustee empowered 10 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 attach with an address, wah all ather like empowered. \ \

—~
SIGNATURE:
ED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ilIB "

Daytmy Phone #

Y20 P



