o+

a 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000032614

1. Entity Name .

FABOS, INC. 05577 23 Fin %19
it

Principal Place of Business Mailing Address o . P

708 WASHINGTON AVE. - 3949 EVANS AVE

LEHIGH ACRES, FL 33972-4117 #205

FORT MYERS, FL 33901

Suite, Apt. #, elc. Suite, Apt. #, etc.
City & Siate City & State
Zip Country Zip Country 5. Certiticate of Status Desired O fi'gesq.fi?g:b"al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
MName
GRECO, CARL
3049 EVANS AVE # 205 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL I Zip Cods

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

SIGNATURE
Signaiute, lyped or printed name of regisiered agent and e il apphicable. {NOTE: Registered Agent signature requinkd when rHinsteting) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will b $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND THRECTORS IN 11
TITLE PD [ Delete TILE [J Change (] Addgilion
NAME BLANKE, SIEGWARD A NAME
SIREET ADDRESS | 708 WASHINGTON AVE. STREET ADDAESS
CITY-S1-21P LEHIGH, FL 33936 CITY-51-2IP
TITLE vsh O detete TITLE [ Change [ Addition
NAME BLANKE-SCHOLZ RITAB NAKE
STREET ADDRESS ( 708 WASHINGTON AVE. STREEY ADDRESS
CiTY-ST-2P LEHIGH, FL 33936 CrIv-5T- 2P
TTLE [ Delete TITLE [ Change [ Addilion
HAME HAME — - R
SR INEERSTE (= f] Sped o
STREET ADDRESS STREET ADDRESS 0 T et ek 8 R £
poisp, P 03/23/05-~01042—-1105 =300, 00
IME [ oelete THLE [ Change [ Adsition
HAME HAME
STREET ADDRESS STREET ADDAESS
Ory-§1-19 omy-§i-2P
TmEe O Delete TLE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1-2I9 CITY-ST-21P

12. | hereby certity that the information supplied with this Iiliriw(? does not quzlity for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify (hat tha information
indicated on this report or supplemental report isytrue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or trustee empgiwered o execu!e?pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

¥ m| ered.
7

¢changed, or on an atfachment with an addreSgs | other like e
Ifrofot” .
SIGNATURE: /m /w7 W/// P /- "m Y39 ¥ 774L

SIGNATURE Qau TYPED oufﬂkréd’ NXMEDFEIGRWG BFFICER OR DIRECTCA Daytime Phone §

J




CARL J. GRECO ACCOUNTING, INC.

3949 Evans Avenue, Suite #403
Fort Myers, Florida 33901

(239-275-7766)
(239-275-9150 Fax)

MICHAEL V. GRECO CARL J. GRECO

September 20, 2005
TO: State of Florida
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
REF: FABOS, INC.
Dear Ladies & Gentlemen:
Please take the necessary steps to reinstatement the above corporation. Mr. & Mrs. Blanke are
German citizens and have been out of the country for many months now. Please process the

enclosed paperwork and soon as possible.

Please notify my accounting office, at the above address is you have any questions related to
FABOS, INC.

. Thank you for your cooperation in this matter,

CARL GRECO ‘ZQ% SIEGWARD BLANKE /#/ M/é

20f



