"> 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0100Q037060 g EER
1. Entity Name “--o b :*“ L
XUAN HI-LITES, INC. )
08 N0v 19 A1l 02
Principal Place of Business Mailing Address g VLS e
2711-F KILLEARNEY WAY 2771-F KILLEARNEY WAY Conntdaee e antia
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 LA ASSEE. FLOML
e RGO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 11132008 REIN-P CRZE098 (1/07)
City & State City & State 4. FEl Number Applied For
59-3718715 Naot Applicabla
e Country ap Country 5. Certificate of Status Desired [ E‘gg?q l‘:dr:;""“a'
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
OWLES, XUAN T
6089 PICKWICK RD. Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32308
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am famikiar with, and accept
the obligations ol regisiared agent.

SIGNATURE
Sigrahare, typad of prwstad name of rpgis! agend and btie if {NOTE: Ragisterad Agent signatura requirsd when rainststing) DATE
FILE NOWM FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 vekete THLE {change ] Addition
NAME OWLES, XUANT NAME .-_'Eg_“-" 1:}.:”—'.‘::6—_1 gt |
M) el s
STREET ADORESS | 6089 PICKWICK RD. STREET ADDRESS VAT T3-TT3 =019 #1506, 00
CITY-SF-2IP TALLAHASSEE, FL 32308 CITY-51-7P
TMLE O petete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CIvY-ST-7IP
TILE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21 CIY-51- 2P
TME ] pelete TIME Clchange [ Addition
HAME NAME
STREET ADDRESS SIREEY ADDRAESS
CIFY-S1-2P CHTY-ST-7IP
¥mE [ Detete TINE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIvY-57-217
TE [ Deete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-§7-2P

12. | heraby certily that the information supplied with this fiing does not quealify for the exemptions contained in Chapter 119, RAorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eHlect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] wjh an address, with all othe) empowered.

SIGNATURE:

CFFICER OR Detn Daytime Phona #




