2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000096190

1. Entity Name
ABANOUB & MARINA, INC.

Principal Place of Business

3444 GRAND BLVD.
HOLIDAY, FL 34690 US

Mailing Address

3444 GRAND BLVD.
HOLIDAY, FL 34690

s

2. Principal Place of Business - No P.O. Box #

3. Malling Address

lpos Guecl cPir DR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
082y -3 P 307

e AnT OF STATE
LU ABASSEE, FLORIDA

RV EAU A RN
~REINSTATEMENT= - o2

City & State — City & State 4. FEI Number Applied For
TrimTy . FL 03-0544243 Not Applicabie
Z 7 Count z Countr i
P ountry P ¥ 5. Certificate of Status Desired O $8.75 aaditionay
3 q é S S Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SHEHATA, NASHAT
3444 GRAND BLVD
HOLIDAY, FL 34690

Street Address (P.0. Box Nurmber is Not Acceptahle)

City

FL l 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 Florida. + am familiar with, and accept

the abligations of registered agent.

SIGNATUHEM L .4,[4 P ;, .

Zl/r/& (M;/O g

Signanure, (yped or prinied name of registered agdnt and tide if appcabia, Agent wquired whan
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior nofice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P 7 Delete TITLE [ change [ Addition
NAME SHEHATA, NASHAT NAME
STREET ADDRESS | 3444 GRAND BLVD. STREET ADDRESS
CITY-ST-7IP HOLIDAY, FL 34690 CITY-ST-2P
T VP [ Delere e T 2757 1 O R [ Adiion
NAME SHEHATA, HEKMAT NAME 1103°08—01050--005  #+150.00
STREET ADDAESS | 3444 GRAND BLVD. STREET ADDRESS
CITY-5T-2IP HOLIDAY, FL 34690 CIvY-ST-ZIP
TIRLE {J peiete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP N CITY-S3-2P
TTLE O pelete TITLE [ Change  [_] Addition
HAME I NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-ZIP CITY-57-7IP
TIRLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-§T-2P
TITLE O Dpelete TINE [ change [ Addition
NAME NAME d
STREET ADDRESS STREET ADDRESS y
GITY-§T-2IP GITY-5T-2IP

12. 1 heraby certily that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that lhe‘infonnation
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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

fof25 708  a2-8Yl-118

SIGNATURE: J@é‘iﬁ;_}a@é\ e
! GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prona #




