2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P97000063783 Fit o
1. Entity Narne
GIULIO, INC. . 05 0CT 10 pii 20047
cen e -
Principal Place of Business Mailing Address ["7 7 '.':'“,‘ o o, b —l‘
4417 SW18THPL 4417 SW18TH PL e - Y
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
P s BRI S
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2EDSS (6/04)
City & State __ _City&State. . _. ~ - 4, FEt Number- — —i- |Applied For
65-0770149 Not Applicable
Zp Country e Cauniry 5. Cerlificate of Status Desired [ geaegesq Addtional
§. Name and Address of Current Registared Agent 7. Name and Addreas ot New Raglstared Agent
Name
GIULIANO, FRANK
4417 SW 18 PL Strest Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
ACity' .- FL Zip Code

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

SIGNATURE : . D - . )
Signature. typed o printed name of regiatared agent and e if apphcable. [NOTE: Reg ‘Agent quired whea DATE

FILE NOWIIl PEE IS $150.00 In accordance with s. 607.193(2){(b), F.S., the
After January 1, 2006, Feeo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRLE P O pelete TITLE D change  [TJ Addition
NAME GIULIANO, FRANK NAME . . _
STREET ADDAESS | 4417 SW 18 PL STREEY ADORESS ol (NN -Q4r5|‘ 437
ov-s-ZP | CAPE CORAL, FL 33914 CITY-51-2P 1y IU: T5--010 i"’r“i}UB L ISI .00
TIME S 7 Detete me O Change [ Addition
NAME GUILIANO, MARLENE NAME
SIREET ADDRESS | 4417 SW 18 PL STREET ADDRESS
CiTy-ST-2IP CAPE CORAL, FL 33914 CiTy-s1-2IP
THLE VP O Delete e WChange [ Adgition
NAME GIULIANO, JOHN NAME €
STREET ADDRESS | 3935 COUNTRY CLUB BV swerionss | X0 SE Y6 SreeeT, 2~
or-S-7P | CAPE CORAL, FL 33904 TY-SI-2P afe Cogpe , FL 3 %’QOf/
TLE [ Delste me | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIvY - ST-2IP CITY-S1-2P
TmEe J Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-21P ) X SO CUE R e
TME O Delete TLE
HAME ) NAME
STREET ADDRESS Co STREET ADDFESS )
CITY-S1-2IP CITY-ST-21P - )

12. | heraby caru'z thai the informalion supplied with this liling does not qualily for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal efiect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowaered to executa this report-as-required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an altacthdress with all pther kg empowerad:
SIGNATURE: %é@ [6-K-~aC

SIGNATURE AND TYPED GH PRINTED NAME OF S:GNING OFFICER DR DIRE Date Daytime Phona #




