&

2005 FOR PROFIT CORPORATION
) REINSTATEMENT

DOCUMENT # P03000021987 FILED
1. Entity Name -
SUAMOX CORPORATION L -
05 SEP 30 P 6 5p
Principal Place of Business Mailing Addrass Iy [ (‘ ;*t*_' Ry o
1627 SW 28TH ST 1627 SW 28TH ST TAL '[:{il{"% N A
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 N S Pt
T v 0GR AL
w132 Tdiewnid St Gi32 Tdle wild S CIAQTATE AR :
Suite, Apl. #, elc. Suite, Apt. #, efc. U% &A?E‘g@&mom
Suit € 5 SU\"’C 5 C ‘ pott SESLA ISt
Clhu& Slasa_ F- &W & State 4. FEI Number Applied For
oR M\}C"S,f L ot Myets , Bl ur-0%09 104 Not Applicable
Z:‘;;-;q 1z Coﬁ?ge g%q 12 Cf:mewe 5. Certficate of Status Desirea W fi'ggq Iﬁ:’;}‘iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne .
IZQUIERDO, DANIEL Jovsge P Rashid
1627 SW 28TH ST . Street Address (P.0. Box Number 15 Not Acceptable)

CAPE CORAL, FL. 33914
235 Warvavd Ave

Y Fort Mvers, FL B&C;;"i‘fan

8. The above named entity sub
the obiigations of

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(A _8/ifos

ted name of registerod agent an'ﬂ’li!le if applizablio (NOTE: Reglstered Agent signatura required when relnsiating) DATE

In accordance with s. 607.183(2)(b), F.S., the

FILE NOWI! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 President [T Detete e O Change (] Addiion
NAM, —E — gy R
M s | S & Tzauerde ; SO00S0Z 49759
STREET ADORESS | a2 1} Sta) A e STREET ADDRESS L0705/ 050101 0--012 ' ¥4 a7
orv-s-ar [Cap@ Corn) . FLL 32014 CIY-sT-21P - & Tl B
T i O] beiee e [ Change L Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CHY-ST-2IP
TTLE 1 pelete e [ cChangs ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-ZPP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TIME 7 pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z4P
WIE 3 peiete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2p d CITY-ST-2P

d with this filing doas not qualify for the exemption stated in Section 119.07(3)()): Florida Statutes. | further certify that the information

= and accyrate and that my signature shall have the same legal efioct as if made under oath: that1 am an otticer of director

rod 1o exdeyte this report as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 it
otk empowered.

12. | hereby cerlify that the information supllig
indicated on this report or supplemegfal paport is tf
of the corporation of the receiver ordrusfec.pe
changed, or on an atiachment wityfan A

SIGNATURE: §2/28

A,
SIGHATURE AND

]NAME OF SIGNING OFFICER OR DIREGTOR Cale Oaytine Phone #




