2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000060794

1. Entity Nama
ELBANNA ENTERPRISE EIGHT, INC.

FILED
05 JU 27 P I bg

Principal Place of Buginess Maiting Address

1350 S. WALNUT ST.
STARKE, FL 32091

1807 SEA PINE LN.
ORANGE PARK, FL 32003

SECIA\.J - bkl
S FALLARS .0,

2. Principat Place of Business 3. Mailing Address

1807 Sea Pine Lane

1807 Sea Pine Lane

g

Suite, Apt. 4, etc. Suite, Apt. #, etc.

RELISTATEENT. 0405

City & State City & Stale 4, FEi Number Appiied For
Orange Park, Florida Orange Park, Florida 52-2331132 Not Applicable
Zip Country Zip Country » ) $8.75 Addiional
5. Certificate of Status Desired - ;
32003 Duval 32003 Duval U Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

ELBANNA, KHALIL
1807 SEA PINE LANE
ORANGE PARK, FL 32003

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

City

FL | Zip Code

8. The abeve named entity submits Lhis statement for the purpose of ¢
the obligalions of registered agent.

SIGNATURE

istered office or registered agent, or holh, in the Stale of Florida. t am familiar with, and accept

- 230

Signature, typed or prnted name of registered agent and tite & apchcable -

(NOTE: R.‘gll.red Ageni signature required whan relnsteting}

DATE

FILE NOW1! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
TITLE P O pelsle e P ¥ Change (] Addition
NAME ELBANNA, KHALIL NAME Elbanna, Khalil
STREET ADDRESS j PO BOX 14329 STREET ADDRESS 1807 Sea Pine Lane
CITY-ST-2P JACKSONVILLE, FL 32238 CITY-ST-2P Oran : 32003
TILE [T Delete T D change [T Addition
— e 1O00E5S2101 1
- /24 A5--0H053——
gl et 06724/ 05—01053--009  ++300,00
THLE 3 Delete TIItE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- TP
TiLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
e (] Detete TRLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP
TLE [ Delete TITLE [ Crange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cartily thal the information
indicated an 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 t am an officer or director
of the corporation or tha receiver or rustes empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

ikg ampowered.

changed, or on an attachment with an address, wi

SIGNATURE:

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

6-92-05 904 553737




