2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000170340

1. Entity Namo
SAMERIN QAKS, CORP.

Principal Placo of Business Mailing Address
6672 NW 150TH AVE 6672 NW 150TH AVE q
MORRISTON, FL 32668 MORRISTON, FL 32668

[ ]
2. Principal Place of Business 3. Mailing Address H“”m HHIW Hl” “m |I“| “‘II HI“ ‘"“"mm“ ||I” “H“‘ H l“‘

Suite, AP ¥, 3. Suite, ApL ¥, &1 ﬁmggﬁﬁmﬁ'ﬁgm

ip

City & Stale City & State 4. FEI Number ppied For
4} - 2‘ (D 2_87 ' INol Applicable
& Country Zp Country 5. Certificate of Siatus Desired | Eesel:esqg:j:c:“onal
_ .6..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
POST, WILLIAM A ESQ ‘\r\thOﬂu &')%'\‘ CLﬂ 20
20702 W PENNSYLVANIA AVE Slreel Addre :SPO io:{\N;ﬁ\ber is Not AcSir\ab\e A VO

DUNNELLON, FL 34421

+ City

MDY st on

8. The abovepamed entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in ihe State of Florida. | am {amiliar with, and accept

the obhgat\;)foi registered agent.
sonarne (L0t % v

Signa'ure, typed or prnted n?{ of ragislerod agant and tite fof (NOTE; Reg Agent sig: quired when rel ) BATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE D [ petete e [ change  [J Addilion
NAME COSTANZQ, ANTHONY NAME — e e o o et
STREET ADDRESS | 6672 NW 150TH AVE STREET ADDRESS 7 r"} L= l_ !: S 137
CTY-ST-2P | MORRISTON, FL 32668 omy-ST-76 1024 A05--01083--009  #x150.00
TILE gecnt v O pesete TITLE [ Change  [J Addition
NAME Costuwnze , Peqqy HAME
STREET ADORESS | €672 MW I1So¢s Aw STRELT ADDRESS
CITY-ST-21P Morriston ., L 3266% CITY-5i-2P
TITLE O oelete TITLE [ Change [ Addition
HAME - HALE: . - - o
STREET ADDAESS STREET ADDRESS
CITY-$T-71P CHTY-S1-2IP
TITLE O velete TITLE O change ] Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
1TLE M oetete TITLE {7 Change  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-1P CITY-S7-21P
TILE O oetete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITy-§T-2P CITY-SE-7P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certily that the information
indicated on this report or supplemental 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
of the corporalion or the receiver or trustee cmpowerad to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears ip Block 10 or Block 11 if
changed, or on an attachfent with an address, with all other like empowered.

SIGNATURE:

\/ loe-30-05 352-671~ 2399

IGNATURE AND TYFPRE OR PRINTED NAME OF Elﬁ). OFFICER OR DIRECTOR Date Daylima Phona #




