o

e

2006 FOR PROFIT CORPORATION

REINSTATEMENT

k\}"})f':'x.{w :
ARL
FILED

DOCUMENT # P04000011931

1. Entity Name

ONE STOP SHOPPING, CORP.

06 AUG 11 Ait]]: 27

SECRETARY OF STAIL
TEEE?\.HASSEE. FLORIDE

Pringipal Place of Businegss Mailing Address
2501 AVENUE "P" 2501 AVENLE "P"
FT. PIERCE, Fl. 34947 - FT. PIERCE, FL. 34947 .
P v NSRRI R

Suie, Apt. ¥, etc. Suile. Apt. #, etc. 08072006  REIN-P CR2E098 (11/05)

City & Stats City & Stats 4, FEI Number ‘ Applied For

64 - 3 ‘I 7b4 [D a Not Applicable
Zip Country Zip Country ” . - $8.75 additional
_ S. Certificate of Staws Desired O Fee Required
6. Name and Address of Currgnt Registored Agent 7. Name and Address of New Registered Agent
Name

Soun€nr srAhwact

Street Addr%sls (ﬂP.%Buﬁug{b’efﬁm Awl%\ (‘\' M A'\‘{

N eova fpem @GEAEH FL| %514

8. The abova namad entity submits this statamant for the purpose of changing its registared office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

MGTE: Regl Agem sl quired when DATE
In accordance with s. 607.193(2)(b}, F.S,, the

FILE NOWIIL FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 13,
me PD £ Delete e VREAIDENT O Shange Addition
NAME KAHOK, MAHA NAME ELIS GritRWALT Y 2
STREET ADDRESS | 2501 AVENUE "P* semaess | AR B BEALA VISTA W
cmv-s12p | FT. PIERGE, FL 34947 £TY-57-2P 2oy At Pram PBEAH €L BPti) P
me 0 Delete e SEcRETARY - OJ Change.  [oKddion
NAME NAME SOUDER S wALLT .
STREET ADDRESS SRETALESS | D BELLAH VIESTA WY
CITY-57-7P Cy-57-2P 20N AL PALM BEANM, TL DLt |
mE - . ~ -0 pelee TITLE - ’ ] Change [ Addition
HAME NAME DIttt i 0y
s s s 0715/ TE 01T 2 e300 00
CITY-§1-2P CITy-ST-2P e
me : ] Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
EITY-§T-2F CY-ST. 2P
TILE " O Delete TIILE (3 Crange [ Addition
HAME NAME
STREET ADURESS STREET ADDFESS
CiTY-ST-2P CITY-S7-2P
TILE 2 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§1-2P CY-S5T-2P

12. | hereby cerify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
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 or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empowered.

SIGNATU rg/%/%
L__._-——/—HIGNAWE AND&PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Cate Daytime Phane #

§>’I\ P



