d“‘ -~
2009 FOR PROFIT CORPORATION
REINSTATEMENT F L

DOCUMENT # P05000071801

1. Entity Name

SUNSHINE FOODS OF ST. PETERSBURG, INC.

SECRETARY U
BIVISION ©F G

09 JUL 21 PHIZ: 57

Principal Place of Business Mailing Address
2210 62ND AVENUE S. 22710 62ND AVENUE S.
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712
P S R AEAR MU
Suile, Apt. ¥, slc. Suite, Apt. #, etc, 07152009 REIN-P CR2E098 (1/07)
City & Stals City & State 4. FEI Number Applied For
20-2850844 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired a $8.75 Addikonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HAMED, SAMER
1640 CAPE HOPE AVENUE NE #4 Street Address (P.O Box Number is Not Accepiable)
ST PETERSBURG, FL 33702

Name

Cay FL | Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

- N )

SIGNATURE
S:grature. lyped of printed name of registered agent and Wi f appicanls {NOTE: Registerad Agant signature requirad when relnstating} DATE
In accordance with . 607.193(2){b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  [_] Addwon
NAME HAMED, SAMER NAME
STREET ADDRESS | 1640 CAPE HOPE AVENUE NE #4 STREET ADORESS ey e o e e —
CIry-S1-21P ST PETERSBURG, FL 33702 CiTY-S1-2P BT 5 P SN =

- P A e S e e

TTLE [ delerz TILE " e - Chi!‘ng%u‘ ddilion
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-§1-2Ip
1ME 3 Delete TITLE {7} change [ Addmon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2P oY-§1-2P
1ITLE O pelee TILE Ofghange [ Acdwion

NAME

CITY-S1-2IP

NAME
STREET ADDRESS STREET ADDRESS r)/ 1
ClFy-S1-2IP
¥

TLE [ Detete e ! hange | (] Addition
HAME MME -~ | et TR MENT

STREET ADDRESS STREET ADDAESS il =fs

CITY-S1-21P CITY-5T-21P

MLE 3 belete TIFLE ] change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIIY-SL?P

12. | haraby certify that the informatiop
indicaiad en this report or suppjdmentd
of tha corporation or the receir or i
changed, or on an attachme

SIGNATURE:

ions contained in Chapter 119, Florida Statutes. | furthar cartily thal the information
shall have the same legal effect as If mads under oath: that | am an officer or diractor
by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 1f

dul.16.09 129 -866-01 96

Daylsmie Phone #

eplied with this fihng dges not qually for the exem
| report is trus and agturate and that my signatur
acute this report as requir

Etee empowered
r lixa empowered.

with agf address ith all

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




