2006 FOR PROFIT CORPORATION
‘ REINSTATEMENT FILED

DOCUMENT # P98000058779

1. Entity Name
GREG MELKA, INC.

2006 0CT 30 PM L: 36
SECRETARY OF STATL

Principal Place of Business Mailing Address TALL AHASSEE: FLOR[D r':‘
4317 HONEY VISTA CIRCLE 4317 HONEY VISTA CIRCLE
TAMPA, FL 33624 TAMPA, FL 33624
rFe s o AR RENTAR MW
Sulte, Apt. 4. ate. Suita, Apt. #, etc. 10192006  REIN-P CR2E98 (11/05)
City & State City & State 4. FEI Number Applied For
58-3553391 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired O $875 Aldditional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Mame and Address of New Registerad Agent
Name
MELKA, GREG -
4317 HONEY VISTA CIRCLE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL | Zip Code

8. The above namad entily submits this statement far the purpose of changing its registered office or registerad agant, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of regisle}dagem.
1o
SIGNATURE %/ 1v/66

&gnWwﬁnlsu namg of tepitierad agenl and Lile I applicable (MOTE: Ragisterad Agant signaturs required when reinstating} OATE
: FILE NOWII-FEE IS $150.00 -- In accordance with 5. 607.193(2)(b), F.5., the

After January 1, 2007, Fee will be $300.00 corgoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THitE D [ petete TILE [ Charge [ Addilion
NAME MELKA, GREG NAME LU T i - R e
STREET ADDRESS | 4317 HONEY VISTA CIRCLE SIREET ADDRESS /9 NE-=DIN0R-<0N2 #1150 00
City-s1-2iP TAMPA, FL 33624 cITy-51-21 = - ot
TILE 5 Delete TITLE [ change  [T] Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHY-5T- 79 CiTy-81-2IP .
TILE [ oelete UTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CIY-5T1-2IP
TWHE O oekete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-ST-2P
Tme 2 Delete TILE O Change  [J Addilion
HAME NAME
STREET ADDRESS SIRELT ADORESS
CITY-S1-2P CIty-ST-2I
TILE [ etete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-31-2IF

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Stawtes. | furthar cartify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaturé shall have tha same legal effect as if made under oath; Ihat | am an officer or director
of the corparation or the receivar or truslegeampowerad 10 exaculg this report as raquized by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢

changed, ar on an attachment with an pddrege: wih all other like empowerad.
%/ iof2 /s ( $(3-§33-457)
S

W AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phong #

SIGNATURE:

- o .0\7’\@9



