2006 FOR PROFIT CORPORATION
2 REINSTATEMENT

DOCUMENT # FO3000002481 EIL.ED
1. Enlity Name ’
PEJAYS INCORPORATED .
060CT -2 PHI2: 49
- - - [ S S Polmr o

Principal Place of Business Mailing Address RIS i Y Ut 2 :
26 NORTH LADOW AVENUE, APT. 11-J 1600 EAGLES LANDING BLVD., APT. 58 FALLAHASSEE, FLORIDA
MILLVILLE, N} 08332 TALLAHASSEE, FL 32308
R v [ CAACT T A

Suite, Apt. #, elc. Suile, Apt. #. etc. 10022006 REIN-P CR2E098 (11/05)

Cily & State City & State 4. FEI Number Applied For

22-3839617 Not Applicable
Zip Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SATTAR, PERWEZ
1069 PINEY-Z PLANTATION ROAD Streeat Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32311

City FL | Zip Cotla

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 obligations of registered agent. .

SIGNATURE
Signaiure. lyped of printed nama ol regisiered agent and 1itla il applicable (NOTE: < Apent sig ired whan | DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TITLE [ Change  [C] Additien
NAME SATTAR, PERWEZ NAME -
STAEET ADORESS | 1600 EAGLES LANDING BLVD., APT. 58 STREET ADDAESS “ '\_,
Ciry-sT-7I9 TALLAHASSEE, FL 32308 CITY-ST-2IP \
TITLE [ Delets TITLE v [J Change [ Addition
HAME NAME
STREE7 ADDRESS STREET EDJSS
GiTY-ST-21P CHY-STP
TIMLE O Delete THILE [Jchange [ Addition
we e SUUGBUESLGRR
STEETAIRESS SIS AESS 10/10/06--01084--009  #%150.00
CITY-ST-2IP CrY-$1-2IP :
MILE ) Delate TiILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITE 3 Delete TILE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTy-ST-2P
TIILE O oelete TALE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-2P CITY-ST-2P

$2. | hercby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusice gmpowered 10 execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an a}d}c_s ith all ather like empowered.

SIGNATURE:

\e~oY ~6 &

Ly
SIGNATWREAND TYPED'OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Coytime Prane 4
;
/




