2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05 HAY 10 PH 4: 39

DOCUMENT # P01000084332

1. Entity Name

THE SAINTSURIN GROUP, INC.

sLURETARY OF STATE
Principal Place of Business Mailing Addrass TALL AHASSEE F LCRIDA
11633 NW 7TH AVE 11633 NW 7TH AVE
STE 101 STE101

MIAMI, FL 33168 MIAMI, FL 33168

oS s MO0 GRA GEE

Sule, Apt #, elc. Suite, ApL #, etc. 03%32? Wi\ Tﬂﬁrr%%“\\’?

City & State City & State 4. FEI NOFBET ADRLAC: Qo
65-1166552 Not Appiicabte
Zi f -
" Gountry Ze Country 5. Cerificate of Status Desied  J. 9875 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANTOINE, YOLETTE
3537 SW 175 AVE Sireet Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33029

City FL | 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 tamiliar with, and accept

the obligations of regisiered agen|
7) %/M’AU
th/ /

(NOTE: Reglsiared Agent signature requires when relnstating}

SIGNATURE 4 et
§rWature, hyped Dr'.tecrumr

L

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
Tine oP T Delete 1ITLE/M M/”? oy ’(Ae %.{p 22 Change [ Addilion
NAME ANTOINE, YOLETTE o F537 5/’ o
STREET ADDAESS | 3537 SW 175 AVE STREET ADDRESS 2L ZI3Oo 7
CITY-§T-2P HOLLYWOOD, FL 33029 oIry-ST-2IP % 2. / ﬂﬂ.b F ("
i DV . O Delete mLEgD @ /t{ 07 /Z/ES 7 o768 change PR badition
NAME SAINTSURIN, JAMES NAME

SIREET AODFESS | 3537 SW 175 AVE STREET ADDRESS /Wal ESOG s7
omv-s-2P | MIRAMAR, FL 33029 wrsiw | 47 LA, C 23/ &/

TiE DT O Delets e g 5 W TS =g Othge Slgdiion

NAME SAINTSURIN, JIMMY NAME

STREET ADDRESS | 3837 SW 175 AVE STREET ADDRESS / } CF A M %3 9777

orv-star | MIRAMAR, FL 33029 avsiw | S ARl % 2 &5

TIRE DS S oete e DS | PR EL HOA/SH7 | e [ Addtion
NAME CHAPIESKY, LISHA A KAME S RFpS AE YA ere

SIRET ADDRESS | 12555 NW 1 AVE STREET ADDRESS

CY-sT-2° | MIAMI, FL 33168 BY-§1- 2P ”/4/3’/1 < j%/ Vi

TME 1 Delete TIHLE c (] Acdition
NAME NAME TOO5 45.:{4 -,

STREET ADDRESS STREET ADDRESS O=s18/ i]S—-—r #%333, 75

CITY-51- 7P CITY-§T-2P

TITLE [ etete TLE 4\ [Jchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

12. | hereby certily thal the information supplied with this filin g does not qualify for the examption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhus report of supp!emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or rustee empowerad o executa this report as reguired by Chapter 607, Florida Statules: and thal my name appears i BElock 10 or Black 11 it
changed, or on an attachmenl with an addrass, with all other like empowered.

SIGNATURE}WM wd- V7 Leth Aotz A/Ad’/ 0 305-£8-7640

€D O PRINTED NAME OF SINING DFFICﬂ OR CIRECTOR Dayvme Phcne &




