2006 FOR PROFIT CORPORATION

REINSTATEMENT

'S /
DOCUMENT # P94000040688 f FILED
1. Entity Name — e ke
ROZIO & LONDON, INC, D e A
06 JUL 27 pp 2 2c
Pring i ili S' Lr.\ - - T
nncipal Flace of Business Mailing Address - i LA r=\—’
SPINNAKER INN SPINNAKER INN FALLARAT ik
6600 DUDLEY DRIVE 6600 DUDLEY DRIVE
NAPLES, FL 34105 NAPLES, FL 34105
R e IREN AR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 970320033 E]%PTEE{QFE mmas 0[9
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Counity &P Country 5. Certficate of Status Desired [ figi Addional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

hame. JEF F'E‘E#—\5 o KQAUNENSOWN

NNENSOHNJEFFREY ™ -
5801 PELRAN BAY BLVD,
#300 PELICAN

e e S Em;@:ﬁ%&@

NAPLES, FL 34108

L5UITE =
CATLES FL | 5% 08

this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Ficrida. 1 am lamiliar witf. and accem

Sigrature wchu wile It applicabla, (NOTE: Registered Agent signature requirad when relnsiating} oAtk 7

P
entity suipm
of reysteredgge

8. Tre above
the obligatio

SIGNATURE

Q \
FILE NOW!!! FEF'IS $900.00

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 Defete HILE - [ Change  [] Addition
NAME ROZIO, FRENA NAME 0 _'f{i:}i ﬂj{ “14! : "**: =g

STREES ADCRESS.| 2175 HAWKSRIDGE DR. #1201 STREET ADDRESS 08B T2 700 #ann, 00
CITy-ST1-21P NAPLES, FL 34105 Ciry-St-2ip

TITLE \" T Delete TITLE [JChange [ Addilion
NAME LONDON, MATTHEW NAME

STREET ADORESS | 786 WHISKEY CREEK DR. STREET ADDRESS

CY-ST-21P MARCO ISLAND, FL 34145 CrTy-ST-2P

T 8 ' 3 Delete WLE —_———— [S)-Change——{=h-Arigition =1
HAME LONDON, ELEONORA HAME

STREET ADDRESS | 786 WHISKEY CREEK DRIVE STREET ADBRESS

CATY-5I-2IP MARCO ISLAND, FL 34145 CIFY-ST-2iP

TILE Ooewe ) e 1o R _ [ Change ._ (] Addition_.
WAl - - ' NAME

STREFT ADDAESS STREET ADDRESS

CIY-51-2P CITY-5T-217

e 1 pelete TITLE [ Change  [T] Addition
MNaME NaME

STREET ADBRESS STREET ADDRESS

LTy-57-219 CirY-ST-2iP

TITLE 1 Delete TITLE 3 crange T Aguition
NAME NBME

SIHEET ADDAESS STREET ABDRESS

CITY-ST-2IP CiFY-§T-2iP

12. | hereby certify that the intormation supplied with Ihis filing dees not qualily for the exemphons contained in Chapter 118, Florida Statutes | turiher certity that the information
indicated on 1his report of supplemental report s trug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Cha ter 607, Flogjda Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen! wilh an address, with all olher like empowered.
SIGNATURE: £4 £ ONORA Aoumu-sgc‘zgmev O 06/2008 239 434044
Daitg Daytimé Phong %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=y




