22609 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000064840

1. Entity Name
FRITZ COMPANY OF CENTRAL FLORIDA, INC.

FILED
10 JAH -6 AH 8: 59

Principal Place of Busingss Mailing Address SECMWL [y

JLE816 &MCES L% 11510 GRACES WAY TALLAH;‘:S.%;'-

Ui ST

-
+
[

G/%m?)ljz 24> / CLERMONT, FL 34711 (S
(KA A OAR A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite. Apt. 4. etc. Sule. Apt. #, etc. 00282008  REIN-P CR2E088 (1/07)
City & State Cily & Stale 4. FEI Number Applied For
26-0279706 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired w gigosq mtlonat
6. Name and Address of Current Rogistered Agent 7. Nams and Address of New Registerad Agant S
Name () B —
FEDELE, FRANCIS W Dav@ G Gy u?Js, 34
11510 GRALES WAY treet Addregs (P.O, Box umber 15 Not Acceplable)
CLERMONT, FL 34711 WS Bighimny 33 .
H oo
City Zip Co
. (\Qrﬂ'\&n'}" FL ‘fidﬁ’!

8. The above named entity submits this statement lor yﬁa ol changing its registereq office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

the obligations of registered agent,
(w _9/(/1-4" Py
SIGNATURE

Signatury. typed o prntad nEine of registared agent and e i apphcutiu [NOTE: Rept Ageni sig ired when red) ) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
<After-January 1; 2010, Foo will'be $300.00" corporation did not receive the prior notice.
10. CGFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE ] change  [C] Addilion
NAME FEDELE, FRANCIS W NAME ﬂJEI 164 7 r- B=
SIREET ADDRESS | 11510 GRALES WAY , STREET ADDRESS 01/067 -—ILﬁ 4 --—Dﬁé ﬁi 158. 75
CTy-51-7IP CLERMONT, FL 34711 CITY-ST- 2P
TME £ peiote TILE O Change [ Adcition_|
NAME NAME '
STREET ADDAESS STREET ADDRESSREINS ﬂ A E EM E N I ’ QQ) ;
CITY-5T-2IP CITY-ST-2IP
TILE £ pelee 1013 [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2W CITY-ST-2IP
TiLe [ detete TILE [ Change ] Adcition
NAME NAME
GIAEET ADDRESS STREFT ADDRESS
Y-St 2P City-$T.2IP
JILE 0 oolete T [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-sT-2IP
TITE [ Desste THILE [ crange [ Aodilion
NAME NAME
STREEY ADDRESS STREET ADDRESS i
QTY-ST- 2 CITY-ST- 7P . ! a ?

12. | heredby certdy thal the information suppied wilh this filing does not guality tor the exemptions contained in Chapler 118, Florida Statutes. | further certily md the information
indicated on this report or supplemental report is true and accurate and thal my signalure shalt have the same legal etfect as if made under oath; that | am an officer or diractor
of the corparation or the receivgr or lrustee wered 1o exacule this report as requirted hy Chapter 807, Florida Statutes; and thar my name appears in Block 10 or Black 11 if

changed, or gn an attaghrm ith an ad il othgy like empowered. /
SIGNATURE: __ 11 /Zé/ o5

i{uia TURE AND YYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Daytmw Prcne #




