2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000006984

1. Entity Name

SAN-O-JAN, INC.

Principal Place of Business

3313 CELEBRATION LANE
MARGATE, FL 33063

Mailing Address

3313 CELEBRATION LANE
MARGATE, FL 33063

2, Principal Place of Businass

3. Mailing Address

L

Suia ApL #ete. . T SwiteTApL ATeteT T T T T T o005 BEINP CR2E098 (6/03)
City & State City & State 4, FEI Number Applied For
01-0586369 Not Applicable
ap Couniry 2 Country 5. Certiicate of Status Desired [ gg-;g}t‘;:’e‘gm"a'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Namme

JONES, PATRIC L ESQ
1515 UNIVERSITY DRUVE SUITE 113
CORAL SPRINGS, FL 33071

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

City

FL | Zip Cods

8. The above named entity submils this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature. typed or prnted name &f registered agan and Gtk il apphcable.

{NGTE: Regiztered Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $300.00

—ln.accordance with-s..607,193(2)(b),-F.S.,-the
corporation did not receive the prior notice,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 11,

TILE PD 3 pelete TME O change 3 Addition
NAME ARMAS, MARIA NAME . _ .

STREET ADDRESS | 3313 CELEBRATION LANE STREET ADDRESS 20005 1 204453

CITY-ST-2P MARGATE, FL 33063 CITY-ST-2P 134"’.19! DS““UIDq‘q"U 1[] %4300, 00

TIE vD O velete TMLE Cdchange [ Aadition
NAME ARMAS, BENJAMIN NAME

STREET ADDRESS | 3313 CELEBRATION LANE STREET ADDRESS -

CiTY-sT-21P MARGATE, FL 33063 Ciry-51- a1

TITLE 3 pelete TITLE [ Change dition
NAME WAME .

STREET ADDRESS STREET ADDRESS . L)b
CiTY-§1-2P CHTY-ST-ZP __ e "rﬂi\\ A-/ :

e O Delete mE YT IR ‘ﬁ“a’% k‘;“‘t‘- i E N/ Dcrame (] Addition
NANE NAME ‘1..:_‘ ; b4 - “: :,"! ‘..’Qﬁ % %,E\J . T -.-:(

STREET ADDAESS STREET ADDRESS

oIy -$T- 79 . CITY-S5-2P _

TME 1 pelete TME [JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5t-2p ’

TLE {1 Detete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-3iP CITY-57-ZP

12. | hereby ceni!z that the information supplied with this liIing does not gualily for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certity that the information
i » accurate and that my signature shall have the same legal
of the corporation or the raceiver or trusies empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repor or supplemental report is true an

changed, or on an attachmant with an address, with all ether like empowered,

SIGNATURE:

e ‘Bflr(}wf'ﬂ Anm@

fect as if made undar oath; that | am an officer or director

_)’/ 30 éaw’

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qata Daytima Phone #




