29008 FOR PROFIT CORPORATION

. REINSTATEMENT
DOCUMENT # P07000072077
1. Entity Name
STADBAGS CORP. E ! L E D
-, 0 )
Principal Ptace ol Business Mailing Address 8 DEC 5 PH i . 03
3429 CUTHBERT AVE 3429 CUTHBERT AVE LUl e L g e
NORTH PORT, FL d425% NORTH PORT, FL 28288 1y ‘-LLAHJ*M . u!-_o TATE
34287 34287 A
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ”“lm’ m IIIH Illﬂ Iﬂ "}Mmmmml ﬂlﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 11212008  REINP CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
52-2392140 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired (W] ?g'g:l ‘;‘:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Numbser is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City Zip Code
Vi FL |
8. The ab ed entity gupmits thi ing i istered offi istered t, of both, in the State of Flotida. | am familiar with, and t
qh:ut,n‘;zi::;ngr:i;te? e i DU g\a’ingpg.ﬁiegls ere ice or registered agent, or in the (:] ' ori am familiar and accep
sianaTURE__BX: / 0 (z2-Y-oy
SRATHT 12 od dent ™™ Agurt wige - DATE
FILE NOWTI! 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.
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O petete me [EJcrange [ Addition
HAME STADLER, VARL J RAME Stadler, Carl J.
STREET ADDRESS | 3429 CUTHBERT AVE STREET ADDRESS
CITY-§1-2P NORTH PORT, FL 34284 CTy-S5T-2P
TmE O Delete TIE Cichnge [ Adition
NAME NAME _
STREET ADDRESS STREET ADDRESS __EI_:ID].EBD“- 11l _
omy-51-2¢ ciry-§1-2¢ 12/16/708--01007--005 ##150.08
TMmE [ Deletz TME [] Change ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-2P
TLE [ peiete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- §T-2P
TITLE O Dete TIMLE O change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
LITY-ST-2P GITY-ST-2P
TTLE O paiate THLE Ochange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S¥-2P CITY-ST-2P

12 | hereby oenrz that the information supplied with this fil \"hng does nol quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on ihis report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: C;./[ /SM Carl J. Stadler, President /2- /’05’ ama) 29 L7

SIGNATURE ARD TYPED OR PRINTED MAME OF Daytrme Phone #

8. Wtams 1 DEC - 5 2008




