2005 FOR PROFIT CORPORATION
REINSTATEMENT

p— el [ I o L
DOCUMENT # P97000010493 . | LERERD b U 1, b D)
1. Entity Name LT
C.G. CARTRONICS, INC,
70050C7 10 PH12: 30
Principat Place of Business Mailing Address - - »,:b Y 0,_ 3“';&5
4245 U5 19 424515 19 TR?E%%}%E;EE:FL@REDA
NEW PORT RICHEY, FL 24652 US NEW PORT RICHEY, FL 34652 US - ~
| ! ! I ! i

2. Principal Place of Businass 3. Mailing Address ‘h ! { | I l

Suita, Apt. #, etc. Suite, Apt. #, etc. 10052005 REIN-P CR2E0SS (6/04)

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

59-3426765 Not Applicable
Zip Country Zip Country 5. Certfcato of Status Desired [ ?esezasq lﬁ:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREEN, CLIFFORD A
3524 ANNIVERSARY CT Street Address (P.O. Box Number is Not Accepiable)
NEW PORT RICHEY, FL 34653
City FL I Zip Code

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

SIGNATURE M L Cuf CO /‘c)m_ﬁv O—AE‘E g/ _ 'lff‘e Sc'cjé’./t"_ /ZE/ q{ / >

Signaturé, typed or printed name of registered agent snd litie i sppiicable.

FILE NOWI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the nofice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Dette me SO e [ Change [ Addition
o 10 ) | L) | g BT
NAME GREEN, CLIFFORD A NAME 101 3]."’*3?"“[?1 H%;'?‘__-:Ur?l o 7
STREEF ADDRESS | 3524 ANNIVERSARY CT STREET ADDRESS - e T
CITY-51-2P NEW PORT RICHEY, FLL 34653 LY -ST-2P
HILE VP 3 Detete TLE [lchange 7 Addition
NAME GREEN, PAULA M HAME
STREETADDRESS | 3524 ANNIVERSARY CT STREET ADDRESS
CITY-5T-7P NEW PORT RICHEY, FL. 34853 GiTY-ST-2F
TME 3 Detere TME Ocrnge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP _ . —_ .
ME 1 Desete TmE Clcharge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY - ST-2P CITY-ST-2P
TMLE [ Delste TME [ cChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7IP
TME 3 Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-3P CiTY-ST-21P

12. | hereby certify that tha information supplied with this filing does not quality for the exemption siated in Section 119.07(3){i), Florida Statutes. § further certify ihat the information
indicatgd on Igis report or supplemem%?repon is true end accurate and that my signature shall have the same legal sffect as if made under oath; that Vam an officer or diractor
of the carporation or the receiver or rustes empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: W /Q/f//ﬁf 727 D@jﬁ?ﬁ(as

- r2a)



