2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000063783 FILED
1. Entity Name _,.-"
GIULIC, INC. . 05 00V | 0 P 2: 47
Cmn ey o

Principal Place of Business Meailing Address ,w'i' 'E '.lz"l,' . I . Povg :\
4417 SW 18TH PL 4417 SW1BTHPL Pl e
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s (AR ECHEAAL AT R

Suite, Apt. #, eic. Suite, Apt. #, etc. 10052005 REIN-P CR2E0S8 (6/04)

Cily & State _ _Ciy.&Stala .. 4. FEi Number —=- —]_JAputied For_-

65-0770149 Not Applicable
2l Country Zip Country 5. Cerlificate of Status Desired [ fg';’i";;’:;“""a'
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GIULIANO, FRANK
4417 SW1B PL
CAPE CORAL, FL 33914

Street Address (P.Q. Box Number is Not Acceptable)

*.

-City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature, typed or printed nama of registerad agent and titks if applicatie.

(NOTE: Registerac Agant aignaturs requined when reinstating)

FILE NOWIlI FEE IS $150.00
After January 1, 2006, Fea will be $300.00

In accordance with 5. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P O Delets TME [ Change [ Acdition
NAME GIULIANO, FRANK NAME o _ -

STREET ADDRESS | 4417 SW 18 PL STREET ADDRESS TODOEG5SE4ESTT
crv-s1.z¢ | CAPE CORAL, FL 33914 GITY-5T-ZIP 10/10/05—-01074--003  #%150.00

Tme 5 O oelete TE Jchange [ Addition
NAME GUILIANO, MARLENE NAME

STREET ADDRESS | 4417 SW 18 PL STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-ZIP

TE VP 1 Delele TmE tfnge ] Addition
NAME GIULIANQ, JOHN NAME

STEET ADDRESS | 3935 COUNTRY CLUB BV smEramess | P06 SE& He™ STreesT, 2-C

oTv-stzf | CAPE CORAL, FL 33904 onv-sr-zp are Cosac, FL 3390+

TILE 3 Detete me T f [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-24P CITY-$7-2IF

TITLE [ Deete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

Ciry-S1-2P : . N K

TMLE ] pelete e

NAME. NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P i - -

12. | hereby certify that 1he information supplied with this liling
indicated on this report or supplemental regort is trus an
of the corporation or the receiver or Irustee empowered to exec
changed, or cn an attachw'address. wilh all pthet ke empowered-

SIGNATURE: e, (ot

does nat qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | luriher cernify that the information
accurate and that my signature shall have the same legal e £ r
H -required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

-

e

lact as it made under cath; that | am an officer ar director

[H-C-af

SIGNATURE AND TYRED OH PRINTED NAME OF GIGNING OFFICER OR DIRE!

Daw Caytime Phone #




