2006 FOR PROFIT'CORPORATION

REINSTATEMENT

DOCUMENT # P00000038132

1. Entity Name
A G GENERAL SUP. IMPORT/EXPORT, INC.

OF STalE
N OF CORPORATIONS

06DEC-| PH 3: 1,

SECRE
BIviSio ;

Principal Place of Business

743 KENTSTOWN CT
WINTER SPRINGS, FL 32708

Mailing Addrass

743 KENTSTOWN CT

WINTER SPRINGS, FL 32708

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, atc. Suite, Apt. #, eic

REINSTATEMENT ©06

GUOBADIA, BAMIDELE N
743 KENTSTOWN CT
WINTER SPRINGS, FL 32708

10182006 REIN-P CRZED98 (11/05)
City & State City & Suate 4. FEI Number Applied For
65-1018355 Not Applicable
i Count Zi Countr .
P uniry i uniry 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent " 77. Name and Address of New Reglstered Agent™ ~—~ ~ ~ -
Nama

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

the obligations of registered agant,

SIGNATURE

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am {amiliar with, and accept

Signature, 1ypad o pinied name of registered agent and bila if appicabla

[NOTE: Registared Agent signature required whan reinstating)

DATE

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

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(13 P ] Delete TITLE Jchange [ Addition
NAME GUOBADIA, BAMIDELE N NAME

SIREETADDRESS | 743 KENTSTOWN CT STREET ADDRESS

ciry- ST-2IP WINTER SPRINGS, FL 32708 CITY-S1-2IP

TTLE VS [ Detete TIE Clchange [ Addition
NAME GUOBADIA, PATRICIA A NAME

STREET ADDRESS | 743 KENTSTOWN CT STREET ADDRESS

CIry-51-2P WINTER SPRINGS, FL 32708 GHTY-5T-21P

TITLE (] Delete TITLE (O change [ Addition
NAME Ha

STREET ADDRESS STREET ADDRESS

CITy-SI-2IP CITY-57-2IP

THILE O pelele THLE [ Change [ Aduition
NAME NAME

$TREET ADDRESS STREET ADDRESS

GITY-$1- 2P CIy-S§1-7IP

TINE O petste TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

i3 O Delete nILE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHTY-ST-2P

12. I hereby certity that the information supplied with this filin
indicated on this report or supple port-is.lrue an
ol the corporation ar the receiver or
changed, or on an attachment with an

SIGNATUREZS 'f

drass, with all other like empowered.

does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriily that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
stee ampowered (0 execula this repor as required by Chapler 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 if

O EPN IS

i /

SIGNATURE AND TYPED OR PRINTED NAWW DIRECTOR

w21t

Daytema Phone &

/

/




