2005 FOR PROFIT CORPORATION

REINSTATEMENT .
DOCUMENT # P02000082558 T F I ED
$IP 8 2P, INC. 05DEC -1 PH 2 55
Principal Place of Business Mailing Address

20780 NW 277H AVE 20780 NW 27TH AVE

MIAMI, FL 33056 MIAMS, FL 33056

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁh 920$T E!N— Ii?QB 6/04 E!E ;I

City & State City & State 4. FEl Number Applied For
11-3645284 Not Applicable
Zi Countr Zj Count ™
0 4 P uniry 5. Certificate of Status Desired 0 §8.75 Additionat
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SALEH, SALEH

20780 NW 27TH AVE +| Strest Address (P.0. Bax Number is Not Acceplable)
MIAMI, FL 33055

Gity FL l Zip Code

8. The above named entity submits this
ihe obligations of registered g

—j_r‘\t’for'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Jacen, Sacen /{/370(

SIGNATURE e -
g Lip: i o of reg e if 2pplicatle. {NOTE: Reglptored A A ired
7 /,u o ¢ agent and title if applicable agi¢iored Agen signature required when reinstating)
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPV [ Detete TILE [ Change [ Addilion
HAME SALEH, SALEH HAME
STREET ADDRESS | 20780 NW 27TH AVE STREET ADDRESS
CiTY-ST-2p MIAMI, FL 33056 CITY-5T-21F
TILE TS [T Delete TILE [ Change [ Addition
HAME SALEH, SALEH HAME
STREET ADDRESS | 20780 NW 27TH AVE STREET ADORESS
CITY-ST-2P MIAMI, FL 33056 cIy-5r-2P
Tme O Delete TIng _ O change [ Addition
1-NAMET ¢ —~ NAME o o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TIME [ petate TNE [ change (] Additian
NAME HAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-§7-2P
e O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2IP
e O oelete TIE O Charge ) Addition
NAME HAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurala and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment address, wilh all other like empowered.

SIGNATUR SR, Aces /4 ’ﬁ% 734'“’{'@609

D OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR/ { Dae ¥ Daytrme Phone ¥

™ b NLCr 5 AN



