2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000088483 o np gy
1. Entity Name E:‘ P. L E %3
CUGNO SUPPORT SERVICES, INC.
09 APR 22 PH 3: 43
Principal Place of Business Mailing Address SECRETARY OF STATE
1739 GERALDINE DRIVE 1739 GERALDINE DRIVE . EF FLORIDA
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 TALLAHASSEE,
A TP G OR WA
Suite, Apt. #, aic. Suite, Apt. #, ete. 04162009 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number 7< Applied For
Not Applicable
2p Country Zp Country 8. Certificate of Status Desired O E‘g’ ;asq lﬁ‘:‘;ﬁma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name

CUGNOQ, LAURIE

1739 GERALDINE DRIVE Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of . .

SIGNATURE ()

/ ?ﬂ:ure. typed or printed name of regisiered fgendana inte If applicabie, {NOTE: Registersd Agant signature requirsd whea reinstating) ATE

=

In accordance with 5. 807.193(2)b), F.S., the

FILE NOW!!I FEE IS $300.00 corporation did not raceive the pr(ior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV £ Detete TILE [ Charge  [] Acdition
NAME CUGNO, LAURIE ] NAME
STREET ADDRESS | 1733 GERALDINE DRIVE STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32205 CITY-ST-ZIP
TITLE O Deete TITLE O change [ Addition
NAME NAME

Y 0 . )

STREET ADDRESS STREET ADDRESS 84-"22-' DS 01025 DID aﬂsgﬂ[}_ UU
ov-51-2P c-st-2¢ TOO1S1 2807037
e O Delete e 04/22/09--01025--010 3+, T adion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2IP CITY-§T-2IP
TLE [ Delete TIILE [ Charge [T Addition
NAME NAME
STREET ADDRESS RElN STREET ADDRESS
CITY- ST-2IP I A I I i, E N l CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ Detere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this fillng does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report 1s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha recewver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutgs; and that my name appears in Block 10 ¢r Black 11 if

changed, or cn an attachment with an addrass, with all other like empowered. / /

SIGNATURE: — ALl .
@r‘ NG OFFIGER OR DIRECTOR Date Daytme Phone &

MIGLATURE AND TYPED OR PRINTED NAM




