2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000108278

1. Entity Name-

GREG ATZ INC

L)

Principal Place of Business

Mailing Address

TALLAHASSEE

FILED
08 JUN 19 AM 8:52
SECRETARY OF STATE

r!_OF”U‘_

498 NE 47TH STREET 498 NE 47TH STREET
BOCA RATON, FL 33431 LS BOCARATON, FL 33431 US
N
B ARVACTAL AR QRO RO
REINSTATEMENT(
City & State City & State q%umbar , (0 D i /) /) Z Applied For
— Not Apnlicable
- - T
Zléf ‘Country “p Country [ . 5._Qema!e of Statws Desired [ gea; ;ﬂsql':f:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MILLER, JOHN P

2499 GLADES ROAD

SUITE 305A
BOCA RATON, FL

33431

- =y

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

City

le Code

8, The above n en
the obligalionapf r

g gubmits this slate
sidred agent.

n} for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiol

T oo st~

r7 {amf mmar with, and accept

SIGNATURE
Signatt Ia. yp4o ar prnlad name ol registared bwﬂ and title + applicatle {NOTE: ﬁ.ﬂl!ll"d Agent tlgnlllll'r r-qmnd whan reinsisting}
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelee HILE [J change  [] Addition
NAME ATZ, GREGORY S NAME I . _
SIRLLI AUDRESS | 498 NE 47TH STREET STREET ADDRESS EHE N =R u::i =E
any-8-27 { BOCA RATON, FL 33431 OITY- 51-2P 167131 ‘j——lleHa 005 300,00
[1ifR4 O Delete VILE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST.7IP CIiY-S1-2P
HILE™ = (Yoatse CIME - - = 1] Change — (T acstion’
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-sl-2ip
ILE (] balete e O Change [ Addition
NAME NAME
STALET ADDHESS STRLET ADDRESS
CIY-S1-2P GIY-S1- 2P
TLE ] Detete TMMLE [ Change [ Addition
NAME NAME
STREET ADRESS SIREET ADDRESS
CITY-SI-IP CITY-§1-2IP
[1ILE 7 Delete TLE [ chenge [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CUY-ST-2IP CY-57-2P

12. | heraby certify that

the inform,

ion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or suffplemental report is true and accurate and that my signature shall have the same iagal eflect as it made under oath; that | am an cftfcer or director

of the corparation or the recfiver or

changed, or cgn'a_n.a:.b.l?

SIGNATURE:

/A

e ///c o3

tee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
55, with all other like empowered,

N ——— Geqory

G54
€03 "55 ¥

/ SIGRATURE AND TYPED DR PRINTEDNAME OF SIGNING OFFICER OR DIREETOR J

Date

Daylune Phane #

(.




