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2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 460330

1. Entlt\,» Name

STEVEN P. SOLOMON ENTERPRISES, INC

Principal Place of Business

6451 19THSTREET EAST (SARASOTA, FL)
P. 0. BOX 1726
ONECO, FL 34264

Mailing Address

6451 19TH STREET EAST (SARASOTA, FL}
P. 0. BOX 1726
ONECO, FL 34264

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State ol ] ‘
59 1574053 Not Applicable
Zi Countr Zi ! iti
P uriry P Country 5. Certificate of Status Desired d $8.75 Adaitional
Fee Required
_ 6. Nama and Address of Current Regl d Agent . . 7. Name and Addma of Naw Hegislarad Agenl
A - s e o x| " NamE” e e TR e TSP T S ety ST R

“SOLOMON, STEVEN P.
6451 19TH STREET EAST
ONECO, FL 34243

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for ihe purpase of changing its registered office or registered agent, ar bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ttle f applicable.

(NOTE: Registered Agent signature required when refnstating)

DATE

FILE NOWT!! FEE IS $150.00
After January 1, 2008, Fes will be $300.00

In accordance with 5. 607 .193(2)(b), F.$., the
corporation did not receive the prior notice.

19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TTLE PD O velese TLE . _ Change_ 3 Addition
NAME SOLOMON, STEVEN P NAME s HOGa s ._;lj;' k]

STREET ADDRESS | 7916 OAK GROVE CIR STREET ADDAESS 1207/ UE}M-LJiE[I f==005 e ’_{ I
CiTy-s1-2P SARASOTA, FL CITY-ST-TP

TILE VP 3 Detete TITLE [ Change [} Addition
NAME SOLOMON, D. SUSAN HAME

STREET ADDRESS | 7916 OAK GROVE CIRCLE STREET ADDRESS

CITY-ST-2P SARASOTA, FL CITY-ST-2P )

e v O pelete TLE [} change T Addition
N\Mt L\K__A .AKS‘D MQ"I - _-—~»—~ “NAME' ,- v—‘_-ﬂ,’ ./;...._:.t —-—«-——‘— - “——- - - R - -
STREET AGDAESS. 7‘3 Z C i g:'*r TR TS , . STREET ADDRESS -

GITY-S1-P U\- e gk oY-si-2p . _
e 4 O velete TITLE [Jchange L Adderen
NAME NAME ' .

STREET ADDRESS STREET ADDAESS

CITy-ST-2P CITY-ST-2P

TMLE 3 pelete 1IME [ change  [J Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

TIME O Delere TITLE [ change 1 Addiiion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIY-ST-2P

12. | hereby cettify that the information supplied with this filin
indicated on this report or supplemaptal report is true an

of the corporation or the receiver
changed, or on an attachment w#

SIGNATURE:

gac ;

emption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
giure shall have the same legal effect as if made under oath; that | am an officer or director

e appears in Block 1G or Block 11 if

regfired by Chapter 607, Florida Statutes; an?v\
ZeYOR Date

Deytime Phone ¥

?9/=z*§~yﬂ(

o
B



