i

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000135306

t. Entity Name

SARAFAI\: TRUCK AND EQUIPMENT, INC.

-t
4

Principal Place af Business

10420 NW SOUTH RIVER DRIVE
MEDLEY, FL 33178

Mailing Address

MEDLEY, FL 33178

10420 NW SOUTH RIVER DRIVE

o

oq O\ P G oo
AT RUH IR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt. #, elc. 11292004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applicd For
82-0578540 Mot Applicahle
f Countr z Suntr i
P ountry e Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name LB ( \‘/
- SARAFANTIRVING - - — Qe ;A oty L 2k
17713 CHARNWOOD DRIVE reet Addrads NURBERSNSTACEDIbIE B e
TR HIRIe) 11 Lri b eos 1
BOCA RATON, FL 33498 Vo
IR}
City FL Zip Code
B. The above named entily submits this staternent for the purpase of changing 1ts registerad office or registered agent, or both. in the S:ate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, ivnad of proited name of regrstered agent and Wlg f appiisanlg {NOTE: Regisiered Agent signature required whon relnstating) DATE
FILE NOW!!! FEE'IS $750.00
After January 1, 2005, Fee will be $900.00
10. QOFFICERS AMD DIRECTORS 11. ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ‘ [ petete TILE [ change  [] Addition
WAME SARAFAN, MICHAEL NAME
STRITT 4DDRESS | 18 HAMPTON RD. STREET ADDRESS
CIIY-S1- 217 SUFFERN, NY 10901 Clly-S1-21P
AINE 7 pelete TIME &Cn?‘ge lj Aadition
KAtE NAvE [oOO043049 5
STRCET ADDAESS STREET ADDRESS ™ 10722/04==01021--004 550, {:iﬂ
cy-si-2e ory-st-ze e e e e
TiTLe [ Detete TILE O Change (] Addifion
g e SURTH IR R TN E o el 1 N
STREET ADRESS STREET ADDRESS | 1',1‘35-'5’![]4-”]31 MS-—31Y s 1M
CHy-S1- A9 CilY-§T-4P
o ITLE e e ot e e 4 = Cbetete B {1 E Changu—El Addition={— -
NANE MENE . TomTTe T e e R
. STRETT ADNRESS STREET ADDRESS Tt e e e e _'
CilY-S1- 28 CilY-5i- 2P
T ] elete THLE [Jcnange T Addition
NAME NAME
STREET ADDRESS STRITT ADDRESS
GITY-5T- 2IP Gy -ST- 21P
TILE [ pelete TILE [ Change [ Addition
RAME HAME
STREET ANDRESS STRERT ADDRESS
CiY-$1-2F CIY-SI1-21P
12. | hereby certity that the information supplied with<]s filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes 1 further certify that the information
indicated on this report or supplemental ropd 3 and accurate and that my signature shall have the same legal affect as if made under oath. that | am an officer or directar
of the corperation or the recaiver or trusted i ERmgute this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
changed, or on an auachmnh an addg e em//were
SIGNATURE:
} SIGNATURE AND TYPED QRERINTED mm*w sn:rmc OFFICER GR DIRECTOR et Diayrmis Prona o




