2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000060528

1. Entity Name

SANT ENTERPRISES INC

Principat Place of Business

2787

Matling Address

278

Ll Y5 - Foj § .

R R

r] 5. Cl g 8

c? Z(/ Hegeo BY 7"_‘;/“.?;33@,.
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, stc. Suite, Apl. #, etc.

05 AUG 10 AHI1I:56

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

WRINRREMENA0
CHC5

07242005  REIN-P CR2E(98 (6/04)
\.
City & State / Gity & Stete 4. FEI Number 1A Applied Far
(v WV lew (& Nt Applicable
Zip Coun Zip Country - _ $8.75 Additional
?5 g f %ﬂ fﬁ) Lot 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BORACHI, NAZIMUDDIN S
2787 POST ROCK DRIVE
TARPON SPRINGS, FL 34689

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

City

FL I Zip Code

8. The above named entity submits this staternent for the
the abligations of rpgistered agent.

se of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
.

{NCOTE: Aeglstered Agent signaticre requined when relnatating)

FILE NOWI2? FEE IS5 $300.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE L ] Dkt TME Change [ Acdition
RAME BORACHI, NAZIMUDDIN S NAME K.Ecke‘ AUB 1 2 2

STREET ADORESS | 2787 POST ROCK DRIVE STREET ADIRESS

CITY-Si-2P TARPON SPRINGS, FL. 34689 P CaY-§T-2P

TTLE VP . et e [l tchange [T Addition
NAME BOR 1, SHAMIMARA NAME = ﬂjjﬁ::,:ﬂ”f‘ﬂ@ ]_EJ;
STECTADRESS | 2787 DAE STREE 0SS RSSO0 02T --008 ~ ##900. 00
cv-si-20 £L-TAR PRINGS, FL 34589 CTY-5T-2P

TIME 3 oelete THE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CIFY-51-2P CITY-S1-ap

TITLE 1 Detete TILE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LIFY-ST- 0P CMY-S1-BP

TITLE ] cetete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P CiTY-$1-2P

TME [ Dejete ME O crange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZP Ciry-st-zp

12. | hereby certily that the information supplied with this filing does not quality for the exemnplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemedtal report is true and accurate and that my signature shall have the same legal
as requiren) by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§

of the carporation or the recaiver cpfrustee empowered 10 execute this re|
changed. or on an attachme it an address, with all other like WE)

SIGNATURE:

Tl S

| effect as if made under oath; that | am an officer o director

AND TYPED OR PAINTED NAME OF SIGMING OFFICER O IXRECTOR

i G vy

&



