PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST -
CORPORATION /&P 22 FLORIDA DEPARTMENT OF STATE FiLE N
REINSTATEMENT = Secretary of State

DiVISION OF CORPORATIONS 03 OCT 3 l ﬂﬂ I l : 36

DOGUMENT #02000064522

1. Corparation Name

SENSATIONAL PLANET, INC.
4

H]HOOC =< =4

B il

2. Principal Office Address 3. Mailing Office Address A L= “;3—2 1 523 -

14128 Chaseway Lane 14128 Chaseway Lane 10/31/03--01036--004 %753, 75
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
“Apt #1816 - Apt-# 1916 Tt he o 06/12/2002
Cly & State Oy s State 5. FE! Number Appited For
Orlando, FL Orlando, FL 02-0622350 Not Applcablo
Zip Country Zip Country 5. .

32837 us 32837 us CERTIFIGATE OF STATUS DESIRED (/] Rstuliastnivdioiibe b unhe

7. Name and Address of Current Registered Agent
"™ Carlos Abdelnur

Street Address {P.0. Box Number is Not Acceptable)

14128 Chaseway Lane

Suite, Apt. #, Etc.

Apt. # 1916
City State Zip Code
Orlando FL | 32837
8. |, being appointed the registered agen’Z/ bo i med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
¢, .
Signature of . J r -— -
Registered Agent Date @ 26 3

L REGIS}’ERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

PiTIS | Carios Abdeinur - = *1'14128 Chaseway Lane #1916 Orlando,*FL 32837 -

10, | certify that  am an officer or directer or the receiver or trustes ernpowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.6401 or 617.0401, F.S., that all fees

owed by the corporation have been Jaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
A d &, and my signature shall have the same legal effect as if made under oath.
73

on this application fsﬁ
SIGNATURE: [Z5Z22C , Edpeal Aederrrv, PsizeaT y 10-26-9% ~ (407) 595~ 0202,

SIGNATURE AND(rvaD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phore #

s

CR2E081 {10/02)



