-,

““* 2004 FOR PROFIT CORPORATION /)~

REINSTATEMENT '

DOCUMENT # P9900007 1834

1. Entity Name
CIAQ 2000, INC.

FILED

04 GCT 28 PH 2: 54
CECRT TARY OF STATE

Principat Place of Business Mailing Address ) " A E rl OR'BA
2770 CARIBBEAN ISLES POST QFFICE BOX 372808 - TALL éi SSE

#5909 SATELLITE BEACH, FL 32937
MELBOURNE, FL 32935

s s DR e

ite, Apt. #, . ite, . #, elc.
Suite, Apt. #, etc Suite. Apt. 4, slo 10202004  REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEl Number Applied For
59-3592296 Net Applicable
i t i -
Zip Couniry Zin Country 5. Cerlilicale of Status Desired 0 $8.75 Additional
Fee RBequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ — e p— T P —

“Name

'AGOSTINO ROBERT RALPH
2770 CARIBBEAN ISLES #9009 Street Address (P.O. Box Number is Not Acceplabie)

MELBOURNE, FL 32935

City FL | Zip Code

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

SHSNATURE -
S!gnatu_ua‘ yped or printed name ol registered agm;nl gnq e f apphmuié: (NOTE: Hegistarad Agent slgnature reql_alrefl whan ralnstating) . . _.QATE
. R . - e T W ot - - ' .
FILE NOW!!! FEE IS $150.00 C T . : —- 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.
10. OFFICERS AND GIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE [J Change [ Additicn
HAME BONGIORNO, JERRY NAME —x «? e T =T

. T UICHT R 2 s
STREET ADDRESS | 12415 W, 2ND PLACE, #107 STREET ADDRESS 10 Kty 4 'UIH :,____DHE. **I [ . Dr
CITY-ST-2IP LAKEWOQOD, CO 80228 CITY-5T-21P 3 -t - i
TLE [ Delete e [ change [ Additin
HAME : MAME
STREET ADDRESS STREET ADGRESS
CiTY-57-7P CITY-57-21P
TIiLE [ pelete 1ILE {71change 3 Addition
HAME HAME
STREET AUGRESS - - STREET SDDRESS
CITY-§T-21P ' CITt-8T- 2P
THLE O Delete TITLE (\_) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\
CITY-ST-2P CITY-ST-2IP
TRLE [ Detete TIRE Y - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-ST-ZIP )
e - DOoelte . [ me ([ Change [T Additin
NAME ! - . NAME . B : ¥ .
STREET ADDRESS : STRFET ADDRESS : -
CITY-ST-2P CITY-$T-2IP E oL . . J

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this reperl or supplemantal reportis true and accurate and thal my sigiature shall have the sama Jegal effect as if made under cath; that | am an officer or director
- of the corpuration or-the receiveror rugtee empgh ule this reporl as ryaw g Slatutes; and (hat my name appears in Block 10 or Block 11 if
changed, of on an attaghmen dres

W) sy vﬂ' (DA

smNnTunymn TVPT) 7/PRINTED Hane of siGhNG gFFICER ok mR‘zc‘rU 7Dale Daytms Prare i

SIGNATURE:




