2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P99000094290 . FILED
1. Entity Name . .
SUNTEK ENTERPRISES, INC. 0L HOY 19 AH 10: 52
< ARy OF STATE
Principal Place of Business Mailing Address Y g‘t’k“;&\ssrg rLC”{tDA
1402 EAST LAS OLAS BLVD. #1087 - 1314 E LAS OLAS BLVD., #1087
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
SR RS NGRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 11162004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number 7 Applied For
65-0984072 Not Applicable
Zp Country Zp Couhtw 5. Certificate of Status Desired a ?eaegesq 3‘;‘:;““"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' - ’
THORP, RAY
1402 EAST LAS OLAS BLVD. #1087 Sireet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301

City FL 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 State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registered agent and titla il applicable. (NOTE: Reg Agenl sig: q when q) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193({2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [3 Change [ Addition
NAME ZAKIROV, RINAT NAME T S S =0
stheET ADDAESS | 1402 EAST LAS OLAS BLVD. #1087 STREET ADORESS 117150401 D54-—005  #%150.00
orv-sT-z2P | FORT LAUDERDALE, FL 33301 ‘ CITY-§T-2P
TmE D [ Delete TITLE [Jchange  [J Addition
HAME ZAKIROV, TIMOUR NAME
STAEET ADDRESS | 1402 EAST LAS OLAS BLVD. #1087 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-S7-2IP
TMLE D 7 peiete TITLE [J Change  [J Addition
NAME .| THORP, RAYMOND . | L ) o ) —
STREET ADDRESS | 1402 E LAS OLAS ELVD #1087 ' STREET AGDRESS o ’
CITY -ST-21P FORT LAUDERDALE, FL 33301 CITY -ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \G\qg\
CITY-ST-2IP CITY-§T-2P
e . O petete - e A Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this Illm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at em with an Addiess, wi aH other like empowered.

SIGNATUFIE ANAT RMC 1o Dillcon i n,,O“f

SIGNATURE ANDWEIS’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ " Daytime Phone #

{/




