2006 FOR PROFIT CORPORATION AND

REINSTATEMENT FILED
DOCUMENT # 263847 :

1. Entity Name
JOE MASRI ASSOCIATES, INC.

06 AUG 30 PH 4: Ol

SECRETARY OF STATE
Principal Place of Business Mailing Address . ﬁ T Y. iﬂﬁ
1209 79THST S 1209 79THST S 2. a Yyl = 1 -0
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707 m

N
Suite, Apt. #, elc. Suite, Apt. #, etc. 08282008 REIN-P CR2E098 (11/05)
City & Stale City & State 4, FEi Number Applied For
59-0980060 Not Applicable
Zip Country gp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MASRI, JOSEPH
1209 79TH STREET, S. Sireet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707
City FL ] Zip Coda

8. The above named entity submils this statement ior the purpase of changing its registered offica or registared agent, or both, in the Stata of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

Uecern Mpses ‘ : Yoslot
SIGNATURE SECH ASRE D AL
Signature, typed or printed name of registered agant and titls if applicable. (Wﬂnu&%ﬂl slqmn:oq'ulﬂd whan reinstsating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P T Delete WILE [ Changa [ Addition
NAME MASRI, JOSEPH NAME
STREET ADDRESS | 1209 79TH ST S STREET ADDRESS i E!D| _i:l T ';_:_-l S1T7TTE9
CITY-SF-2IP ST PETERSBURG, FL 33707 CITy-S1-289 DHHUE;"I'Ib'mﬂl ] 124___}711 *’#HDD fﬂl
TITLE V5 O Delete THLE [ Change [ Addition
NAME MASRI, ANA NAME
SIREET ADDRESS | 1209 7ATH ST S STREET ADDRESS
CiTy-ST-21P ST PETERSBURG, FL 33707 CIfy-S1-2IP
TMLE VP O oetele TITLE [7) Change  [] Addition
MAME MASRI, DANIEL NAME
STREET ADDRESS | 1209 79TH ST. SOUTH STREET ADGRESS
CTY-ST-21P SAINT PETERSBURG, FL 33707 CITy-51-21P
TILE [ petete TLE [ Change [T} Addition
NAME NAME
STREET ADURESS STREET ADDHESS
CITY-S7-21P CITY-ST-2P
TME O elete LU [ Change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [T Delete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP

12. | hereby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is trug-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 corporation or the receiver ortristae empowenred o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment w;:it'n ary addrass, with bll other like empowared.

- €
SIGNATURE: - :T&Sﬁ?u MA_’#’I— /2‘0/06 737-345 -279 ¢

NG OFFICER OR DIRECTOR Date Daytima Fhane ¥

fﬁyﬂne AND TYPED OR PRINTED NAME OF S




