200% FOR PROFIT CORPORATION

REINSTATEMENT f [& E""“ i
DOCUMENT # P07000103588 :
1. Entity Name IO .
SHARMILA SHAGEER INC. 08HOV 10 PHI2: 33
Pk B Sl
Y 1ASSEF ’)
Principal Place of Business Mailing Address ACLARASSEE FLO RIDA
6225 NW 16TH STREET 6225 NW 16TH STREET
MARGATE, FL 33063 MARGATE, FL 33063
B e AR IR R R
Sule. Apt. #, te. Sulle. Apt. #. etc 10272008  REIN-P CR2E098 (1/07)
City & State Cily & State 4. FEI Numberz Applied For
é - // 4 ? Z S_O Not Applicable
Zip Country Zp Country 5. Certificate of Staus Desired [ ?g;g Additianal
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent

Name

SHAGEER, SHARMILA

6225 NW 16TH STREET Street Addrass (P.Q. Box Number is Not Acceplable)

MARGATE, FL 33063

City FL ‘ 2ip 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 tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs. typad or prnted nama of registared agent and Lila if applicables. {NOTE: Ragistarsd Agent slgnature rquired when ralnstating) DATE
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2009, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Ghange [ Addition
HAME SHAGEER, SHARMILA HAME "—'“:I l:l 1=277=1 -3::-4
STREET ADDRESS | 6225 NW 16TH STREET STREET ADDRESS 11 4 1 D "PDH""D 1 ngl ——Dn':: ##150 l-”:l
CITY-ST- 2P MARGATE, FL 33063 CITY-ST-21P e = - il
THILE 1 Delete TILE [ Change ] Addition
NAME NAME
STHEET AODRESS STREET ADDAESS
CIry-51-2P CITY-ST-2IP
VILE [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GCITY-§T-2IP
TITLE (3 Delete TILE {1 change (3 Acdition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
cITY-S1-2P CITY-S1-2IP
TITLE J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2ZP CITY-§r-21P
TINLE 3 Delete TME [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2P

12, t hereby n:ertif'g.;I that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on 1his report of supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wilh an address, with all gther like gmpowered,
SIGNATURE:V,A ‘«’wurww(ﬂ-z gL.@W Noo il 08 4s4-a12 -sE¥D

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIA&R OR DIRECTOR Date Daytima Phong #

\

N4



