2008 FOR PROFIT, CORPORATION
REINSTATEMENT

FILED
SECRE TARY(r S1A

DOCUMENT # P07000051621 DIVISIOH (F Ehift it e
1, Entity Name . ]
ALBERT PERRINO, INC.
0BDEC 31 PH 2: 39

Principal Place of Business Mailing Address
1945 QAK ST . 1945 OAK ST
CLEARWATER, FL 33760-1702 CLEARWATER, FL 33760-1702
P G o ST UMW WRA AR

Sute. Apt # etc Suite, Ap #. efc. 12202008  REIN-P CR2E098 (1/07)

City & State Cily & State 4, FE) Number Applied For

é 033406/ Not Applicable
2ip Country Zo Country 5, Certiflcate of Stalus Desired O ?g.gglﬁ?;iliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRINO, ALBERT ;
1945 OAK ST Strest Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760-1702

City FL Zip Code

8, The above named entity submifs this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signalure, typed of panied name of regisiered agenl and tille  apphcablg {NOTE. Ragistered Ageni signaiure raquired whan ralnstating} DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS ANQ DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (45 S DEN pE [ Delele TILE [ cChange [ Addilion
NAME A»(ﬁ‘,[;' T Rﬂle) NAME 1.;'“ l; 1 ﬁ_j?lzi_l'—l-":l‘q
STRLET ADDRESS | f STREET ADDRESS 01 205 00106 D2 =%150.00
ore-st-r AL E AR W ,E f"LA L4 749 GITYL 5T 2P
TIME [ Delete TIILE [J Change [ Adddion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ petete IILE [JChange [ Acition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-8T-2IP : Ciy-si-zp 1
TILE 3 Deteie TIME E Chinge Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-2P CIrY-81-21P I
TITE O Delete TE L" ENSTATLWE L"" ! ! ‘ [ Change L] Addtion
NAME NAME itz z
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2IP
TILE O peiste TINLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-21P

12. | nareby cerbify that the information suppiied with this filing does not qualify for the exempbons contained in Chapter 119, Florida Statutes. | further certily that the wiarmaltion
+ indicaled on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as 1 made under cath: that { am an officer ar dractor
of the'carporation or the recewver or frustee empowergg, 10 execule this report as required by Chapter 607, Florda Statutes. and that my name agpears 1 Block 10 or Block 11 if

. changed, or on an attachmgnt with an addre s, with ther like eqpowered.
. QB VNG pLBERT PeRpin0 13REP8 484301

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data DQaytme Prong #




