2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PS8000046419 Tt
1. Entity Nama %\i“ ,SL\
KOVACS GEZA, INC. , Ol
. . . BRIt o o =

Principat Place of Business Mailing Address y g;[\jﬁ h
1907 INDUSTRIAL PARK DRIVE P.0.BOX 1837 e =
PLANT CITY, FL 33566 PALNT CITY, FL 33564
s R v O O A <2

Suite, Apt. #, atc. Suite, Apt, #, etc. 10202004 REIN-F CR2E098 (6/04)

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

59-3521375 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?g';g l‘ﬁ:‘;’;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KOVACS, GEZA
1901 INDUSTRIAL PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
Gity FL | Zip Code

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

the obligations of registered agent. / /
SIGNATURE . / FH LD { 0/ L2 / cO0Y

Signature, typec of printed nmneymg.mm agent and it if applcable. [NOTE: Registored Agent s!gnature raquiied when rsinstating) 7 [ oaE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fes will be $300.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PS 2 pelete LE [J change [ Addition
NAME KOVACS, GEZA NAME

STREET ADCRESS | 1102 SINGER TREE DR., S. STREET ADDRESS

CITY-ST-7IP LAKELAND, FLL 33813 CITY-ST-0P

TE S O Detee THIE O Change [ Addition
NAME KOVACS, GEZA RAME

STREETADDRESS | 1901 INDUSTRIAL PARK DRIVE STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33566 CITY-5T-2IP

TITLE O3 Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TME [ Delete TITLE [ crange [0 Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

ITY-ST-2IP CITY-5T-ZIP

e [ oelote ™LE o [ Change ] Addition
NAME NAVE BOGOOS 21521 315

STREET ADDRESS STREET ADDRESS Hi726/04-~01013--024  ##750.00
CITY-ST-2P rY-ST-2P

TIFLE O3 Delete TME O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-s1-21P CITY-ST-2P

12. | hereby Cel’tlletha! the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§f3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_ of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withuan address, with all other Jige empowered.

/ 4
SIGNATURE:

TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phons ¥




