1

‘2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S40788

1. Entity Name

EURO-VILLAGE, CORP.

Principal Place of Business

3613 DEL PRADQ BLVD.
CAPE CORAL, FL 33904

Mailing Address

3613 DEL PRADO BLVD
CAPE CORAL, FL 33904

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED
06 HAY 19 Pl 12: 35

Stk i,
TALLAHA
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FLORIDA

SSEE,

1'05%@

City & State City & State 4. FElI Number
65-0252184 Not Applicable
Zi Count Zi Count i
P untry P unity 5. Certificate of Status Desired O $8.75 Additional
) Fae Required
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Name

MANSSON, ANDERS
3613 DEL PRADO BLVD
CAPE CORAL, FL 33904

Street Address (P.QO, Box Number is Not Acceptable)

City

2ip Code

FL |

8. The above named entity submlts this statement for,
tha obligations of regis

SIGNATURE

urpose of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept

S/ Y

Sigrature, yped or printd nama of registered agent and title it applicable.

(NOTE: Reglstersd Agent signature required whan relnstating)

DATE

FILE NOWII! FEE I8 $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 pelete TILE Jchange  [J Addition
NAME MANSSON, ANDERS NAME 3

STREET ADDRESS | 3613 DEL PRACO BLVD STREET ADDRESS : -Dlul UU
CITY-5T- 2P CAPE CORAL, FL. 33904 CIrY-§1-2iP I

T O pelete TmE C) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2P

TITEE [ Delete WL O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-2P CITY-$1-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-21P CIFY-51-2IP

TITLE [ pelete TITLE [J change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2iIP

TMLE 1 pelete 1TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin

of the corporation or the recaiver or trustéa empowered 10 8x8f
changed, or on an attachment wit darass, with ar i

SIGNATURE:

daoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Sk ?746 237577220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhana #

. et Ecket MAY 2 52006



