e

2004 FOR PROFIT CORPORATION
.. REINSTATEMENT

DOCUMENT # P99000045962

1. Entity Name
DIMARCO ENTERPRISES OF PT CHARLOTTE, INC.

Principal Place of Business Mailing Address

4839 TAMIAMI TR 4859 TAMIAMI TR

CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980

T R LTI RTEM e

SUitE AT # eicT T e T T G hite ApL R el T T T

%IE “ EQB won o4 T

Cily & State City & State ~4. FEI Number Appfied For *

65-0917988 iNot Applicable
Zi Countr Zi Count P
P Y ® uniry 5. Certificate of Status Desired | $8.75 Aaditionat

Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Nama
MARCO, CHRISTIAN A .
4491 LARKESPUR CT = . ' . Street Address (P.O. Box Number is Not Acceptabie)
PT CHARLOTTE, FL 33980

o ’ '7‘: City | ' FL| Zip Code

8. The above named entity SUbmits this Slatément or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
Ihe obligations of registered agent.

GS;C;NAT;RF C%”‘; 5/9 ///M—/ /Né/‘.)—é.s /d’ 7

Signalure. tywed o prnted name ot reg‘\’slee{d agent and ttle il mppscable. (NOTE: Registered Agent signature required when rainstating) . DATE
FILE NOW!I! FEE IS $150.00 . : In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 : : corporation did not receive the prior notice.
, ’ e FILA 1
10. ] OFFICERS AND DIRECTORS L i _ADDITIONS/CHANGES TQ OFFICERS -AND DIRECTORS IN 11 -
TTLE OWNE O oelete o [ THLE, (] charge ] Addition
NAME DIMARCO, CHRISTIAN J NAME G e et i o o g
g =22mm ] =0l
STREET ADDRESS | 4491 LARKSPUR CT. STREET ADDRESS 1[]’;3?#,‘-(4__' | mg:_u T %5000
cn-sr-7P | PT CHARLOTTE, FL 33948 CITY-$T-21P ‘ ARy - A
TILE [ Delete TITLE T1cnange [ Aedition
NAME ol . ] MAME
STREET ADDAESS . STREET ADDRESS ‘ R
. ity S AU
CITY-ST-21P e e e CITY-ST-2P - “ DAL .
“TE - oo o n O Delete me .  [Dthente O Additien |
. NAME ‘ NAME S N T {
STREET ADDRESS ) STREET ADDRESS ) B i . . -
CITY-ST-21P CIry-$1-2P :
THTLE ’ [ pelete TLE ‘ T O change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TTLE 0 nesete Tme O change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-2IF -
e == " e — e e e e et e D e [ Change T AddMon }
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IP CITY-ST-2P

12. | hereby cerity that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further cartify 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 efficer or director
of the corporation or the raceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 17 if
changed, or on ar attachment with an address, with ail other like empowered.

SIGNATURE: /e L8 g & < é,/z’s/ ¢y 9Y-BAF-S0)0

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Date Daylime Phane #



