*

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000113318 | SILED
1. Entity Name
SIGN FACTORY USA, INC. .
Principal Place of Business Mailing Address
1670 EDELSHERAN 1610 EDELSHERAN
LAK:E MARY, FL 32746 . LAKE MARY, FL 32746
PR R AT
T 2.2 Wil w047 E €. el ko _
Suié. A }‘ ote. S“"B Apt 1. ele. 12072004  REIN-P CR2E098 (6/04)
v &SI ty & State 4. FEI Number Applied For .
[/0 ﬁ\“ DD —(mef( *_TrQN(:\WUU‘V ‘ .-jb“?/\o P( 20 >-03n2 7'70 Mot Applicable
Zin Couniry N 4 - Couny 5. Certificate ot Status Desired $8.75 adoitional
%ﬂ 1 q \)() ?( ’gl,]’] 0\ L) w ’ Fee Required
'6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

ANCORPORATE USA, INC. . s - - — e m— — -
3150 SANDY ‘RIDGE DR’ e T Streen Agdrass (PO Box Nummer 1§ MorAcTeptablg) ST T TS S e

CLEARWATER, FL 33761

City FL | Zip Code
' .
8. The above named entity submits this statement for the pur of changing its registerad office or regislered agent, or both, in the State of Florida. | am familiar with. and accept
the obligalions of registered agant. - -ﬂ’
SIGNATURE
Signate, ynea of prmed name of reg stered agent ana e | appfcable. {NQTE: Aegistered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P \%cle TINE 'F D'arr Wange 7 Addition
NAME | MANEKIA, MOHAMMED NAME m@\NﬁK{ R' moﬂm
STREET ADDRCSS | 1610 EDELSHERAN " | STReET ADORESS 3,
on-si-F | LAKE MARY, FL 32746 o devwwe N T EE. ‘,Jl LLy AMSOL ED .
e T . . O Detele TILE [ Change  {] Agditien
o LONGWodD , 7L 32794
STREET ADDALSS STREET ADDRESS
EITY-§1- 2P -% CHAH{E OF /PWD %S GiTY-S1-21P
Tme 7 Detete TINE g gy — —sE):Lhin 3 radition
NAME O N L NAME =i :,‘31-‘—'{- x df r}‘:? i1, 10
u ‘] ™ ) | ___ "
STREET ADDRESS STREET ATIDRESS 12/ 16 04—~ 0 -0t 3
CITY-51-21P CITY-381-4IP
LUES — CT e S Do T —— e R i O R Rl S N T
::RMEFU ADDRESS :::I‘:El ADDRESS :“M}; 'J r.‘i 4 -;= 4 w “' 1 :i Iy
- 9 1BA04 01070 w0, 75
CIY-§T-2P Civy-$1-ap o 1 b, [34 DIU i 014 **"‘"?"'
TILE ) 1 Delete THLE ] Change [ Addiiion
NAME . NAME
STREET ADOAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-S1-21P

12. | heraby certity that the information supplied with this iilin g doas not qualify for the exemption stated in Section 119 07}3)0) Flarida Statutes. | further certity that the information
indicated on this reporn or supplemenial report is true and accurale and thal my signature shall-have tha same legal effect as if made under oath; that | am an officer or director

of the corporation ar the raceiver or lrustes ampowerad 1o execuie this report ag roqulred by Chapter 607, Flerida Statutes: and thal my name appears in Block 10 or Blogk 11 if
changed, or on an atlachmeni with an address, with all other like empowsred.
. Doc |3 2oy H1-H1- 5,

SIGNATURE:

BIGNATURE AND TYPED QR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Diaykma PRony &

MOPAME YA IS, fLES,



