2006 FOR PROFIT CORPORATION

REINSTATEMENT F ‘ L E D
DOCUMENT # P00000010660 TE

1. Entity Name
MEDINA INVESTMENTS, INC.

20060CT 20 PM 3: 10
SECRETARY OF STATE

Principal Place of Business Mailing Addrass TALL AHASSEE f F LORID 3
1107 N EMORY AVE 1107 N EMORY AVE
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US
S s AV MR MDA
Suite, AptL. #, etc. Suite, Apt. #, etc. 10172006 REIN-P CR2E098 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3623024 Not Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UDDIN, MCHAMMED
1101 N EMORY AVE Street Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registergo agent.

SIGNATURE
Signature, typed or pnnled name of registered agenl ang bile il applicanie (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWY! 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD [ petete TITLE Cian [1 Aadition
R = o SN
NAME UDDIN, MOHAMMED J NAME 1 ,r-% :\_Jf!_.,‘!_! =21 _} =3 E' ot
STREET A0DAESS | 1101 NORTH EMORY AVE STREET ADDRESS W25/~ 022 ~-007 #1500 100
CIlY-§1-21P KISSIMMEE, FL 34741 CITY-5T-2IP
[T SvD [J pelete TILE {J Change  [] Addition
NAME UDDIN, MOHAMMED NAME
STREET ADPRESS | 1101 EMORY AVE. S1REET ADDRESS
CIy-51-21P KISSIMMEE, FL 34741 CiFY-St-2IP
e T pelete TIILE [ Change [ Addttion
NAME NAME
STREET ADDRESS SIREET ADIDRESS
CIry-5T1-2IP Cily-81-JIF
TILE 1 pelete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S7-2IP CITY-S7-21F
TLE O pelete TILE [3 change  [J Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZIF
TITLE O elete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P

12. | hereby carlify that the information supplied with this filing does not quality for the exemptions conlained in Chapier 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or trusieée empowared to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, wih all other like empowared

/ 3/ / 4/ i A

/ Date Davire Phone & \

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF!




