.. <~ 2007 FOR PROFIT CORPORATION
) - REINSTATEMENT

FILED
07JAN22 ma1y: 43

DOCUMENT # P96000102881 .

1. Entity Name
POTOPAS CONCESSIONS, INC.

SEEETTARY (F «

Principal Place of Business Mailing Address TALL Ak ASSIF 3 3 TATE

305 CYPRESS LANDING 305 CYPRESS LANDING st FLORIDA

LONGWOOD, FL 32779 LONGWOOD, FL 32779

A RO NGEIRR O

Suite, Apt. #, etc. Suile, Apt. #, eic. ga-’Q7
0110200 REIN-P 2
BN ATTER AT

Cily & State City & State J|3N: TRENM A W S W G BT E R p s Loy ) W ey
59-3422271 Not Applicable
7 Country Ze Country 5. Cenificate of Status Desired 0O l ?ggg :i‘f':ci‘“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RALEY, PATRICK A
180 SOUTH KNOWLES AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE7Y
WINTER PARK, FL 32789
City FL 2ip Code

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

the obligatiopsgf ragiste:ed agent. Ch
SJGNATUREJ “’b’“ \ & 06/

Sigrature, typed of prinisd name of regisiered & Policabis. : Agent whan < DatE

FILE NOW!ll FEE IS $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP 7 Delete TITLE JChangg ] Addition
NAME POTOPAS, DAVID L NAME
STREET ADORESS § 305 CYPRESS LANDING DRIVE STREET ADCRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TITLE ST 1 Detete TTiLE Tlchange  _J Addition
NAME POTOPAS, MONICA NAME
) — . = 4 .
STHEET ADDRESS | 305 CYPRESS LANDING DRIVE STREET ADDRESS = L}D USbd r2G3E
om-sT-ze | LONGWOOD, FL 32779 oY-ST-2P 01/30/07--01005-~015 #4300, 00
TME 1 Detete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Deiete TITLE —IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE 1 Delete TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-57-71P
TITLE 1 Delete TITLE —JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and 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 haJeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at et with an address, witp-a{l other like empowered.

SIGNATURE: Vel Q\m DQ}\()&M %ﬂ%ﬁbﬁ{ Nol-1a 6990

Daytme Phone ¥




