2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # J28753

1. Entity Name

SAVE UP INTERNATIONAL, INC.

ILE L
SECR E ARY OF S1AT
DIVISION OF CORPDRAT!GH‘?

06 CEC -5 AMII: 32

Principal Place of Business

2911 S CONGRESS AVE
PALM SPRINGS, FL 33461

Mailing Address

2911 S CONGRESS AVE
PALM SPRINGS, FL 33461

REINSTATEMENT o¢

2. Principal Place of Business

395Y  Svncest

3. Mailing Address

2d

3?5“/ Smc/es—r fzcl

R RO TR R

Suite, Apt. #, efc. Suite, Apt. #, etc.

11282006 REIN-P CR2E098 (11/05)

Cily & Staie City & State 4, FEI Number Applied For
@focn_a.cfes ):L GN: en LCrE 5 (i 65-0357576 Not Applicable
3%)1‘ . ISJ m:i, ée ‘ ’3—5 Ye Coi:my g [ 5. Cerlificate of Status Desired O ?i'gguﬁ?ed{;“o"m

~h
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, LEONILA
8271 PINION DRIVE Sireel Aodress {P.O Box Number is Not Acceptabie}
LAKE WORTH, FL 33467
City Zip Code

FL

B. The above named entity submits s statement for the purpose of changing its registered office or registered agert, or both, in the State of Flonda. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sipngiure, TyDeo o panlec neme of regrstered agent and Tie |t apphcable.

[NOTE: Ragistered Agent signature reguired whan reinstating)

BATE

FILE NOW!I! FEE IS $150.00
After January 1, 2007, Fes will be $300.00

In accordance with s. 807.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICEZRS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 pelete TILE Change Addition
" annmnssasootgs -
NAME MIRANDA, LEONILA NAME e e 5—' L
1 —— 0
STREET ADDRESS | 827+ PINION DRIVE STREET ADDRESS 1e/DB/R--01033--013  +# IJU 00
CITY-SI1-21P LAKE WORTH, FL 33467 CITy-$1-2F
THLE 7 Dedete TILE ] Change  _J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITy-§1.21p
ITLE 7 Delete TITLE T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-ST-7PP CY-S1-2IP
TITLE I Delete Nt T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1- 21 CTY-ST-ZP
TLE ] Delee TITLE T cChange  _J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-51-21
THLE 7 Detete TILE TJChange ] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | nersby certify that the informanon supplied with this fiting does not quality for the exemptions contained in Cnagrer 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is true and accurale and thal my signature shall nave the same legal etfect as il made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execule this repert as required by Cnapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 H

changed. or on an atiachment with an address, witn all other iike empowered.

SIGNATURE: St opsionctolleon: la Mevard

S6t-6 "'/)-2} 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L foslhe
75

Dayime Paone »




