754 130| ‘

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 475685 Fir oD
1. Entity Name
SCARR ENTERPRISES, INC. 05 [2C 23 RI & 47
Principal Place of Business Mailing Address }.‘; ; 1 A ,i L : !
1915 127 STREET 1915 127 STREET too o
SARASOTA, FL 34236  US SARASOTA, FL 34236  US
s e AR AR
Sule. Ap. #. ele. Suite. Apt. #. ete. 12192005  REIN-P CR2E098 (6/04)
City & State ' City & State 4. FEI Number Applied For
59-1918978 Not Applicable
Zp Country Zip Counity 5. Ceriificate of Status Destred O gg'gi“:\i'r’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARR, DIMITRI
10025 FRUITVILLE RD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of resfEiRee agent. — "

e
i
SIGNATURE
{HOTE: Registersd Agant signaturs required when reinsisting}
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O Delete TME [T Change [ Addilion
NAME SCARR, DIMITRI NAME /
STREET ADDRESS | 10025 FRUITVILLE ROAD STREET ADORESS ~ "/
GIv-s2P | SARASOTA, FL 34236 oIy -sr-2¢ [ 1./1 q
TITLE O pelets TME I [ / 'J [ Change [ Addltion
NAME NAVE QE@ »
STREET ADDRESS STREET ADDRESS i Lok 5
CIy-ST-1p CITY-ST-2P . T »
TME O Delete Tme T Change™ [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2IP CITY-§1-2P
TINLE 3 Delete TRE [C] Change _ [] Addition
NAME NAME TOhaDE222034
STREET ADDRESS STREET NODRESS 12/°29,/05--01047--008 150,710
R CITY-ST-2P
TmEe ] Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P rY-S1-2P
TILE O Dekete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cny-st-2p CITy- 51219

12. | hareby certity that the information supplied with this fiiing does not qualify for the exemgption stated in Section 139.07(3){i), Florida Statutes. | further certify that the information
indicated an 1%15 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or-the receiver or trustee empowered 1o axecute this rapent as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wilh ik ammpowared. 4

all other lika
SIGNATURE: a7

B0 1YPEn §n pRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




