2007 FCR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000044778 FILED
1. Entity Name

Principal Placa of Business Mailing Address

2615 WEST WATERS AVENUE 2615 WEST WATERS AVENUE

TAMPA, FL 33614 TAMPA, FL 33614

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”ll”ll‘ H” “ |
Suite, Apt. #, etc. Suite, Apt. 4, sic. 101%‘

City & State City & State 4. FE| Number Applied For
58-3435204 Not Applicable
Zip Country zip Counlry 5. Cenificats of Status Desired 0 gi.;i‘ﬁrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCIPIONE, ANTHONY
1146 LANCER LANE Street Address (P.O. Box Number is Not Acceptable}
TARPON SPRINGS, FL 34689
City FL [ Zip Code

8. The above narnad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ohligations of ragisterad agent.

SIGNATURE
Signalure. typed or punted name ol iegislervd agenl and idle if applicabie (NCTE: Regisiered Agent signature required when relnsiating) DATE
FILE NOWH! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wili be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [ Change ] Addilion
NAME SCIPIONE, CLAUDIO NAME 4 Sed
STREET ADDRESS | 1147 LANCER |LANE STREET ADDRESS 1 - #; ?:;CI G
CITY-S7- 2P TARPON SPRINGS, FL 34688 CIry-s1-2p N i}
MLE vP 1 Detete TILE [ Change ] Addition
NAME SCIPIONE, ANTHONY NAME
STREET ADDRESS | 1146 LANCER LANE STREET ADDRESS
CITY-S1-2P TARPON SPRINGS, FL 34883 CrTy-s7-2P
TiMLE 1 Detete I [ Change [ Addition
RAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2F CITY-57- 2P
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-2IP CITY-ST- 2P
TmE O Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TTE O Delete TMLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P

12. | hersby certity that the informati
indicatad on this report or supiplemg
of the corporation of the

this filing does nat qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall havs the same legal effect as if made under ¢ath; that | am an officer or director

changed, of on an attac ith dghgss, with all other,
S o207
SIGNATURE: /ofro /200
SIGNATURE AND TYPED OR PRINTED NAME G OFFICER OR DIRECTOR el T Date 7 Daytime Phone #




