2005 FOR PROFIT CORPORATION

REINSTATEMENT

[ 1 i .
DOCUMENT # P97000010493 . =1.ED
1. Entity Name
C.G. CARTRONICS, INC.
20050CT {0 PHI2: 30
Principal Place of Business Mailing Address orT ;o0 TA‘IE
424515 19 4245 S 19 TEEE'A% fg@gﬁr\fiomm
NEW PORT RICHEY, FL 34652 S NEW PORT RICHEY, FL 34652 US -
! i '

2. Principal Place of Business 3. Mailing Addrass i ) ‘! !H

Suite, Apt. #, ete. Suite, Apt. #, eic. 10052005 REIN-P CRZE9S (6/04)

City & State City & State 4. FEl Number Applied For

59-3426765 Not Applicable
Zip Country Zip Country §. Cartificate of Status Desired H gg.:esq:igﬁonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agont
Name
GREEN, CLIFFORD A
2524 ANNIVERSARY CT Street Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

A illon) A GRESW Presidend  fOly/mns

SIGNATURE
SigreaturS, typad o printact name of ragistered agont and e it SPPSCALIS, {NOTE: Registersd AQen? eignature niquired Wik HEnNITNg)

FILE NOWIl! FEE IS $150.00 in accordance with s. 607193(2)5%). FS,the
the notice.

After January 1, 2008, Fee will be $300.00 corporation did not receive
10, OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O3 oetets e = TN [JChange [ Addition
o £ |
NANE GREEN, CLIFFORD A NAME 10710/ ﬁ.'r’?ﬁ'ﬁé“?:zﬁ'?‘;l %?R ar
STRETADDRESS | 3524 ANNIVERSARY CT SEREET ADDRESS N - - - Lo, f2
CITY-ST-2P NEW PORT RICHEY, FL 34853 CrY-§T-2F
me VP [ betete TmE [dCtange [ Aadition
NAME GREEN, PAULAM NAME
STREETADDRESS | 3524 ANNIVERSARY CT STREET ADDRESS
CIFY-ST-2P NEW PORT RICHEY, FL 34653 GeTy-ST-2tP
Tme 3 pelete TME [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-09 CITY-ST-2P — —_— .
TmE O Detete TMLE O crenge (] Addition
MAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-57-2P
TME 1 Detete THLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME £ Detete mE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IF

does not quality for the exemption stated in Saction 119.07(3Xi). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1o/y/as 127 ¢ Bgpoes

12 | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an 1
of the corporation or the receiver or trustee empowered o execute this repont as raguired by
changed, or on an gttachment with an address, with all other like empoweared.

12




