~ 2007 FOR PROFIT CORPORATION

REINSTATEMENT o i i EN

: — i s bur
DOCUMENT # P00000096403 AL
1. Eniity Name
SARTECH INTERNATIONAL INC- —_— e - —— . zﬁm DEC31- AngfgL‘,______ﬁ
Principal Piace of Business Mailing Address TEEE‘;%TSRS{Eg ' F f_%}iéli 6 B
21 OCEAN BREEZE CIRCLE 21 OCEAN BREEZE CIRCLE ' '
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
e e e I OETECEER AL
AS ABeYf AsS __ABevE
Suite, Apl. #, etc. Suile, Apt. #, elc. 12142007 REIN-P CR2EDO8 (1/07)
City & Stale Cily & State 4. FEI Number Applied For
E-MIN P f:]c//] P / o L.mor Ij M ﬂ / 59-3679387 ' Not Applicable
23 LT lp CG’“"S" . ‘52':) | 7] l& T";’"% ) 5. Cerlificate of Staws Desired [ feae ;Sql‘:‘l?:é“c'"ﬂ‘
6, Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

RACHON, SUZANNE

21 OCEAN BREEZE CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
CRMOND BEACH, FL. 32176

City : FL | Zip Code

8. Tha above named entity submils this statemen: for Lne purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE Dt o pe a.*/g-n-r VD{_, 26 Lo 7

Signature. lypad or prnled name of regisiared agent and htie if apokcabie, ﬂ\IOTE Ia Agent sig quired when reinstatlng} DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

ISTLE 0P ] Detete WILE O Addition
NAME RACHON, SUZANNE NAME i - e

STREET ADDRESS | 21 OCEAN BREEZE CIRCLE STREET ADDRESS 1237 X T TS0, 00
CITY-57-21P ORMOND BEACH, FL 32176 . CIlY-S1-21P

HITLE [ Delete HLE [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2IF

TITLE [ petete TiILE [ Change [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-§T-27 CITY-$1- 7P

THLE e f—_— 1 Deiete g e — . L. . OCrange [ Addition
AME NAME

STREET ADDRESS SIREET ADDRESS

CIry-§1-2IP CITY-S1-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GIY-SI-aP

TILE 71 Delete .k O Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1- CiTY-§1-27

12. | hareby certify that the intormalicn supplied with this filing dees not guality for the exemptions containad in Chapter 119, Florida Statules. | further certify 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 it made under oath; that | am an officer or diractor
of the corporation or the raceiver or lruslee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and \hat my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with al ar like empowered.

SIGNATURE: J,u,h—fnu A e Dot T L Doo] 3617

ala/tﬁuns AND TYPED GR PRINTED Nﬂﬁ'or SIGNING OFFICER OR DIRECTOR Date Dorterrones 77D 1 T

dz o



