2006 FOR PROFIT CORPORATION
REINSTATEMENT

e -
DOCUMENT # P99000070356 il b ﬂ
1. Entity Name bbb B
MONSERATE INC. 5
06 0CT 11 PH 31
Principal Place of Business Mailing Address A _‘1{. GF ST:‘“—_ ;‘_‘_
10200 W HALLS RIVER RD. 10200 W HALLS RIVER RD. (LT ATASSEE, FLORIDA
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448 T
e R DR B0 AR
Sulte, Apt. #, etc. Suite, A, #, ez, 10072006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
, 59-3602419 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired | gese‘;iar‘:’;ﬁmal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILIOURAS, NEIDA
10200 W HALLS RIVER RD. Streel Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34447
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ggent
SIGNATURE 77260@ O A2 Y ErDD Pilfoera s [0 — 7 dF

Signature, typed o printed name ol registetsd agent and titie 1 appticable (NOTE: Reglitered Agent signature required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1%
TTLE P [} Delete TImE [J Change ] Addition
HAME PILIOURAS, SAMUEL HAME A ey 3= — o
STREEF ADDRESS | 18404 TREEHAVEN DR STREET ADDRESS St MINENLE N s LY
orv-sIP | HUDSON, FL CITY-§7-2P WA LA0R--0107 1 =001 aw1=0, 00
TTLE ) O Delete TMLE [ Change (] addition
HAME PICIOURAS, AURELIA NAME
STREET ADDRESS | 18404 TREEHAVEN DR STREET ADDRESS
CIFY-§T- 2P HUDSON, FL CITY-51-2IF
TITLE [ Delete TITLE J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-2IP
HILE [ oelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-57-21P
THLE [ Gefete TLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
TLE (3 pelete TITLE []Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or diresior
of the corparation or the receiver or trustee em: ered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with i addr other like empowered.
SIGNATURE: % A, SEVreiie e reuwas  SE 770 IS LAFS3IL
& Date

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4

Je 10/



