2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # S53749 -

1. Eniity Name

INTERNATIONAL DEPOT, INC.

20060CT 17 PM L: Lk
SECRETARY OF STATE

Principal Place of Business Mailing Addrass TALL AH ASSEE F LOR%D 0
6467 DORSAY COURT 6467 DORSAY COURT
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484  US
PR NS AN A A G
Suile. Apt. #, elc. Suile. Apt. #, elc. 10112006  REIN-P CR2E098 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0278958 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate ol Stalus Desired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEMONIS, SOPHIA
6467 DORSAY COURT Strzel Address (P.O. Box Number is Not Accepiable)
DELRAY BEACH, FL 33484
City FL I Zip Code

8. The alove named entity submits thus statement for the purpose of changing its registered olfice or registerad agent, or both, inthe State of Flonda. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, ivped or prinied rame of régstercd agent and LUe:f appheabie. (NOTE: Reglsterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $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 DHIECTORS IN 11
TMLE P o TMLE —

L ] Detete 4 r ; NINIE i Egl pn%ngg“_ [ acdition
NAME LEMONIS, SOPHIA HEME =y - e L
STREET ADDRESS | 6467 DORSAY COURT SIREET ADDRESS 1018, UI'_"'E j —oid L.
Cliy-SI-2p DELRAY BEACH, FL 33484 CiTv-§1- P
TILE ST 7 Detere S [l change [ Addition
NAME LEMONIS, MARCUS A. HANE
SIREET ADDRESS | 6467 DORSAY COURT STREET ADDRESS
Ciry-1-2P DELRAY BEACH, FL 33484 ciav $1.ap
TITLE O Defete TITLE [ Change [ Addition
NAME HANE
S [REET ADDAESS STREED ADDRAESS
CIFY-ST-21P cy S1ap
T 3 Deiate TITLE [ Change  [] Addition
NAME HaMt
SIREE] ADDRESS SIRLET ADUEESS
CITY-§7-4iP Giv 81 Zip
TITLE 7 Delete THLE O Change ) Addltion
NAME NAME
SIREET ADDRESS SHREE] ABDRESS
CIry-8t-2ip CiTY ST AF N
o O celere T1iLE O Change ' Addiion
NAME NAME
SIREET ADDRESS SHREE | ADDRESS
CITY-ST-21P cHY ST af

12. | hareby carlify that the information supplied with this filing does not gualily for the axemplions cantained in Chapler 119, Florida Statutes. | luriher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recgver or trustee empowared 10 executd this report as required by Chapter 607, Flonida Statules, and that my nama appears in Block 10 of Block 111f

changed, or on an attachmgnt with an ggdress. with &i oth e empowered.
/Ix / j/ » 9

.
SIGNATURE.S ;
~SIGNAJUAE AND TYRED OR PRIAVED NAME OF SIGNING OFFICER OR DHRECTOR Dagume Prone #

Su_ TR 2ez .\



