2008 FOR PROFIT CORPORATION, ,
REINSTATEMENT

DOCUMENT # P07000030232 =+ - GBS FILED
1. Entity Name AN .2 =
AFFORDABLE SECURED STORAGE, INC. e ‘ﬁé‘
&= 7 0080CT 22 PH 3: 37
Principal Place of Businass Mailing Address HECRET
15645 PINE RIDGE ROAD 15645 PINE RIDGE ROAD TALL AHA%@E[—?FFSTATE
FORT MYERS, FL 33908 FORT MYERS, FL 33908 LORIDA
A SO 558 (R i
Suite, Apt. #, etc. Suile, Apt. #, etc. 10082008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
an £31577 Not Applicable
Zip Country Zip Country o 8633 . $8.75 Additional
. o s. Ceriilicate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Reglistared Agem
- " - - - Name - - - - -
CONIDARIS, MICHAEL
7918 SANDELWOOD CIRCLE WEST Street Address (P.0O. Box Numbar is Not Acceptable}
FORT MYERS, FL 33908
City FL | Zip Code

8. The above named entity submits this statement {or the purpose
the obligations of registered agent.

th, in je State of Florida. { am {amiliar with, and accept

SIGNATURE
igraiurg, fyped or prnted name of regislered agent and fitle if
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
HILE P O pelete e Eo0 —Ff@ [0 Additien
HANE CONIDARIS, MICHAEL NAME ID r-fgbg' !:ﬁ‘Ur’_Ja—. “_" #*ISD
STREET ADDRESS | 7918 SANDELWOOD CIRCLE WEST STAEET ADDRESS UD
CITY-ST- 2P FORT MYERS, FL 33908 CTY-$1- 2P
TITLE VP O pelete T1LE [J change  [CJ Addition
HAME CONIDARIS, ANN NAME
STREET ADDRESS | 7918 SANDELWOCD CIRCLE WEST STREET ADDRESS
CiY-51-2F FORT MYERS, FL. 33908 CITY-5T-2IP
IWILE 7 Delete TITLE [JChange [ Addifien
NAWE NAME
STREET ADDRESS | ) 7 STREET ADORESS . R
CITY-ST-2P CITY-$1-2P
HILE O Delete TIIE Atl bl (7] Addition
NAME NAME XNS .
STREET ADDRESS STREET ADDRESS R g
CITY-S7-2P CITY-§1-7P
HITLE O Detete TITLE dnge Addition
HAME NAME
SIRELT ADORESS STREET ADDRESS ]
CITY-S2-21P CITY-S1-7® /
TiILE O Delete THLE M TChange [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2P Ciy-sr-2Ip

12. | hereby certily that the information supplied with this filin 3 does not qualify for th . Florida $tatutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my ct as if made under oath; that | am an officar or director
of tha corporation or the receiver or rustee empowered to execute this raport i / i tutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered,

SIGNATURE: MICHAEL CONIDARIS 239-415-7671

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiere Prone #




