2003-FOR PROFIT CORPORATION
: REINSTATEMENT FiLed

F 51!\‘1‘&
DOCUMENT # P03000153368 SECRE ‘GAR (AP ORATIONS
1. Entity Name U[VIS‘QH
DESOUZA'S THREE STONES, INC. .
QL NOV 15 AM1N:38

Principal Place of Business . Mailing Address
2013 STERLING PALMS CT APT 204 2013 STERLING PALMS CT APT 204
BRANDON, FL 3351 o BRANDON, FL 33511
B AR ACRTIEN N
l%\'l S‘\'EN-\!JG i’w T [ D17 SKEALNGChME T

Suie. Apt #l et Sie. Ap"l”:l‘; ' 11012004  REIN-P CR2EQ98 (6/04)

City & State City & State 4. FEI Number Applied For

BRANSo o PassbeN P 20-~050392) Not Applicable

4p 235 ) Csmtx Z_;fgrn Cijr}ri 5. Ceniificate of Status Desired [ Ei'gilﬁ?ﬂ“onal

6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
e —— — ——— —— - - e D= -— Namea — T B - - — ——
DESOUZA, JURACY P Stregt Address (P.C. B is Not Acceptable) ‘
2013 STERLING PALMS CT APT 204 reg ress (.0 Box Plumbpt is Not Acceplable,
BRANDON, FL 33511 (B Srean TN TR R
L AT =
O ppioon) FL | %5%%:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE A ’ // o q [ 9
Signature, tvped or printed raméypigtfsicoaa ;f" and triig it applicatle, {NOYE: Hegisterad Agont signature required when reinstating) DATE .
[V 4
- FILE NOW!! FEE |S $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2005, Fee wlill be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ Delete TME K crange [ Addition
NAME DESOUZA, JURACY F NAME
STREET ADDRESS | 2013 STERLING PALMS CT APT 204 STREETADDRESS | 1BV STERLLMNG Phtx &7 B loy
Cy-ST-2F BRANDON, FL 33511 oITY-S1-21P Moo T zafn
e [ Detete TITLE 0 cnange (] Addition
NAME NAME =y oy et
STREET ADDRESS STREET ADDRESS ';r g bty 'g-rl _‘%% 1
CITY-ST-2iP city-5T-2P U4 I 1 L %H-S UU
THLE . 1 Delete TME [ Change  [J Addition
NAME = . e e NAME . -
STREET ADDRESS STREET ADDRESS
Ciry-§7-20P CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GiTY-$1-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ciry-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119. G?%S) 1), Florida Statutes. | {urther cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractar
of the corporation ar the receiver or trustee empowered to éxacule this report as raguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, of 6n an attachment an address, with all other like empowered.

PED OR PRINTED MAME OF SIGNING EFFICER OR DIRECTOR Dala Daytime Phone #

f

SIGNATURE: 5‘;':;’.:5, Jugacy EPelas De Soven u-09-04 ?‘537667§J

. Wl



