2008 FOR PROFIT CORPORATION

Y

) +» REINSTATEMENT
DOCUMENT # P98000018959 '

1. Entity Name
CONIDARIS BUILDERS & GENERAL CONTRACTORS,
' INC.
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Principal Ptace of Business

15645 PINE RIDGE ROAD
FORT MYERS, FL 33908

Mailing Address

15645 PINE RIDGE ROAD
FORT MYERS, FL 33908

She i thHM\

3L,

TATEMENTO?

AL EHAS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apl. #, eic.

10092008 REIN-P CR2EQ98 (1/07)
1
City & State City & State 4, FEl Number Applied For

65-0818313 Mot Applicable

7 n »

P Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent T Name.and Add of New R edAgent —_
Name

CONIDARIS, MICHAEL
7918 SANDELWOOD CIR. WEST

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

FORT MYERS, FL 33908

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ophahging jis regist office g glstered agen
the obligations of registered agent. 7/
sienature MICHAEL  CONIDARIS

07h in the State of Florida. | am familiar with, and accept

10/09/08

Signature, typea or printed rame of registared agent and litle 1! apPicacel”

v (NUI’E Registared Agent signature raquired whan m7:nn9]

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2009, Fee will be $300.00

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

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete e _ o g [ Change [T Addition
Naw CONIDAR!S, MICHAEL NAE SOO1368 72412
STREET ADDRESS | 7918 SANDELWOQCD CIR. WEST STREET ADDRESS 1|3 /13/08--D1043~-016  #*150.00
Clly-s1-2p FT.MYERS, FL. 33908 CITY-ST-2P
TIiE 7 oelete TiTE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P \ CITY-ST-2P
THLE [ Delete T [ change [ Addtition
NAME NAME
STREET ADDRESS (' 0 74?‘/ STREET ADDRESS B
CITY-S1-2P CTY-§1- 1P
TIME O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-$T1-7P CITY-ST-2IP
TILE [T petete T [ Change [ Addition
NAME NAME
SIREE T ADDAESS SIREET ADDRESS
CITY-S1-2F CIY-ST-2IP
TITLE O pelete THLE [JChange  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF Ciiy-Sr-21p
-t

12. | hereby certily that the information suppiied with this filing doas not qualify for th
indicaied on this report or suppfemenlal repart is true and accurate and that my,
of the corpoeralion or the receiver of Irustee empowerad 1o exacute this report
changed. or on an attachment wilh an address, with all other like empower

SIGNATURE; MICHAEL CONIDARIS

tatutas. | further certify that the information
ade under oath; that | am an officer or diractor
thai my name appears in Block 10 or Block 11 if

10/09/08 239-415-7671

FIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytena PRong




