2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S61328 f“" fg E )
1. Enlity Name R
NEIDA, INC. -
060CT HI AM T7: 46
Principal Place of Business Mailing Address (. .-n"f_ ‘f‘.;‘ga l"\ \It OF tS ":'. \—‘. :
v M ACTE . '
18404 TREEHAVEN DRIVE 18404 TREEHAVEN DRIVE ALLAHASSEE, FLORIDA
HUDSON, FL 34667 HUDSON, FL 34667
.
»
Suite. Apt. 4, elc. Suite. Apt. #. etc. 10072006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3079418 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desireg O $8'75 Addiﬁona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Namse and Addreas of New Registered Agent
Narme
PILIOURAS, ATHANASIOS
18404 TREEHAVEN DR. Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am famiiiar with, and accept
the obligations of registered agent. A/
SIGNATURE | At /?/V,'/'/%JN-‘U'MJ D Lrue A /[} ’7’£Ié
Signature, Inyped of pirted name of togistered agent and titie | apflicable. (NOTE: Registersd Agent signature required whon reinstating) DATE
FILE NOWII! PEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
Aftar January 1, 2007, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 1 oelete TILE []change {3 Addition
NAME PILIQURAS, ATHANASIOCS NAME ;_:! 11 ;3 ;_:; -;'_4' f:, LR = o
STREET ADDRESS | 18404 TREEHAVEN DR. STREET ADDAESS AAE~-0007 1004 s150.00
CIY-ST-21P HUDSON, FL CIY-87-2P
TITLE s ] Delete TITLE [ Change [ Addition
HAME PILIOURAS, SAMUEL NAME
STREET ADORESS | 18404 TREEHAVEN DR. STREET ADDAESS
CITY-§7-2P HUDSON, FL CITY-§1-71P
TM.E [ Delete TILE [Jchange [T Addhtion
HAME RAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-§T-2IP
TILE [ pelete TILE M change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
FILE [ belete THLE [ Change [ Aaditica
NAME HAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CiTY-§1-2IP
e 3 Delete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CiTY-5T-21F CITY-51-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Ghapter 119, Floritta Statutes. | further certity that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trusiee empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an add; Al other like empowered,
SIGNATURE: M SAM e Picrowias  lo-F-ef  3SALIP- 1334
Dat

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayime Phore #

I %z



