2004 FOR PROFIT CORPORATION
REINSTATEMENT

HLED

DOCUMENT # PO0000097495

1. Entity Name
HELMY INVESTMENTS GROUP, INC.

AW 9: L7

0k HOY -1

Principal Place of Business

11215 SPINNING REEL CIRCLE
ORLANDO, FL 32825

Maiting Address

PO BOX 780636
ORLANDO, FL 32878-0636

Fﬁsmémmemmzz.m

2. Principal Place of Business 3. Mailing Address

LR

* Suite, Apt. #, etc. Suite, Apt. #, slc.

10262004 REIN-P CR2EQ098 (6/04)
City & State City & State 4, FEI Number Applied For
- 59-3679212 Not Applicable
> 7 - .
R Country Ae ~ . [ County 5. Certificata of Stais Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current hegistered Agent 7. Name and Address of New Regiatered Agent
Name

HELMY, MOHAMED S

11215 SPINNING REEL CIRCLE
PO BOX 780636

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

ORLANDO, FL 32825

City

FL l Zip Code

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 agenl.

SIGNATURE

Sigrature, typed or printed name of registerad agent and litla it applicable.

{NOTE: Raglstered Agort signatunt reqiired when relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S_, the
carporation did not receive the prior notice.

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

TILE D . 3 pelete TTLE [ change ] Addition
NAME HELMY, MOHAMED 3 NAME -~y -'"'n—-* oy :—'

STREET ADDRESS | 11215 SPINNING REEL CIRCLE STREET ADURESS 11 :b'ﬁ,ﬁﬁi D,.m,a__ﬂ‘]:t? =l *H‘},Sﬂ ﬂD
CITY-§7-21P ORLANDOQ, FL 32825 CITy-8T-2P -

e o I Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY- $T-21P

e ) _ [l oelete TITLE i - . [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P CITY-ST-2P

TILE [ Delete TILE [ Crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TiTY-5T-2P ]

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P ) A 74 N

12. | hareby certify that the information supplied with (ris filing does npt’quglify for the gxemptia
indicated on this report cr supplemental reportis trus an
of the corporation or the receiver or trustee e wered to ex
changed, or on an attachment yith ggfaddr

SIGNATURE:

d that my $fgnatur

119 07{3)(i), Florida Statutes. } further certify that the information
egal effect as if made under oath; that | gm an officer or director
Block 10 ar Block 11 if

gtatutes; ayvy fame appear:

/ Date . ™ \/ Daytime Fhane #

/]
: /




