2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P

1. Enlty Name

ANTELOTECH INC.

06000146625

JBJAN 16 A 91D

Principal Place of Business

4620 SAINT CROIX LN
913
NAPLES, FL 34109

Mailing Address

4620 SAINT CROIX IN
913
NAPLES, FL 34109

£ CRETARY OF STA1-
‘ TIS\EE%HASSEE. FLORIL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2ibs  Greew bacil  Ci

2o IS Greéndcl G

Suite, Apt. #. alc.

205

Suile, Apt. #, 81C.

oS

01142008 REIN-P CR2E098 (1/07)

City & Stata City & F:?: R 4. FEI Number Applie
NAP e o NAalles  FC e

Zip Country Zip Country 5. Cortficate of Staius Desired $3-75 Addition.
3\[ ”2' ULA' B\{llz_ —IL‘ ) Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

ERIC, ANTELO

4620 SAINT CROIX LN
913

NAPLES, FL 34109

T ENc. ANTEL O

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

2/ 66 bveetocl cn #2085

T paplc FL [0

SIGNATURE

Qament for the purpose of changing its registerad oftice or registered agent, or hoth. in the Slale of Florida. | am familiar with, ane:

8. The above namad antity, Selmf-th{ s
the abligalions of regl

=
Ewmwe.w%V'/.d
T

n7l,e o l?qs:e’ec\}/gm and il # apphGanie {NOTE: Regiatarod Agent signature required when reinstating)
h Y
L L

:{{ /L/Zo y

In accordance with 5. 607.193(2)(b), F.5.,

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS | KRB _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i
TITLE P 3 petere e + . — mChange O
WAME ERIC, ANTELO e Eck ANTEL D
STAEET ADDAESS | 4 AINT CROLX LN STREET ADDRESS . : J/

620S )6 F Gresnbacl (A # 20

Cify-S1-2IP MNAPLES, FL 34109 Ciry-S1-2P p——
1LE [ Delete L O Charge [
NAME NAmt ~ -~
STREET ADDRESS STREET ADDRESS g :
CIY-51-2P Ciy-51-2P
IiLe O betare HiLk Ochange [
NAME NAME
STREET ADDRESS STAELT ADDAESS
CITY-51-P CITY-51-2IP
TILE O pelete T OCrawe [
NAME HAME
SINEET ADDRESS STREEN ADDHESS
CHY-51-2IF CIT-5T1-2F
HILE 1 Gelele Thit Ochange [
HAME HaME
STREET ADDRESS STRELT ADDRESS
CliY -§1-2IF CITy - 5T-2IF
TILE [ pelele TITLE Ockange [
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY -S1-2IP g cov-sr-ae

12. | hereby cerlify that the information supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes. | lurther certily that the infore
indicated on this report or supptemental report is lrue and accurale and thal my signature shall have the same legal eflect as il made under oath. (hat | am an officer or «

of the corporation or the receiver o

changed, or on an attachment h all other,
GYIA

ike ernpowered.

eglpcpered (o exeguls this repart as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Bl

///uc/ox 239-601- 202/
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