2009 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

SCREAMIN' SAM, INC.

DOCUMENT # P04000027863

T -

FILED

9240 REHA DR

ODESSA, FL 33556

Principal Placé of Business

Mailing Address

9240 REHA DR
ODESSA, FL 33556

09 APR 20 PH 2: 28

2045~

{2 Principal Place of Business - No P.O. Box #

(3> Mailing Address

2045 G ;-fw,,

I

Suite, Apt. ¥, etc.

@u:ud Huz_(/

Suite, Apt. #, etc.

“REANSTRTEMENT> v - p7

City & Slate ( Ciy & State - 4. FEI Number Aty
OpESH_Ft. 33s8C O DESSA_ 7L 20-0684034 Not Appllcable
32 l-p? < S’ ¢ Country -23":"3 ff ‘ Cauntry 5. Certilicate of Status Dasired O 2383';2] l‘:?:;“““m

6. Names and Addrass of Current Registered Agent / 7. Name and Address of New Registerad Agent
Name = . ,
LUTZ, JOHN A Johw LuTr (serewmy Som Zoe)
9240 REHA DR Streel Address (P.Q. Box Number is Not Acceptable)
ODESSA, FL 33556 OHS GV s \E
Cily Zip Coda
oy 00essy FL | 3%% 7

SIGNATURE

Johwplurt  @azie ~pes.

Y- 17-0F

/ uW name of regisiered agant and bite if appucabin

{NOTE: Registerad Agant a‘gnltur- required when relnststing)

DATE

I’m FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

incicated on this report or supplement
of the gorporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

port is true an

acg

powered,

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ' D. O pelale TITLE [ Change [ Addilien
NAME LUTZ, JOHN A NAME
STREET ADDRESS | 9240 REHA DR STREET ADDRESS
CITY-ST-21P ODESSA, FL 33556 CTY-ST-2IP
TITLE D. {J Delete TTLE [ Change [ Addition
NAME LUTZ, MARLENE NAME —
— — 5y

SIREET ADDRESS | 9240 REHA DR STREET ADDRESS C-; 015147y E' bb?
CiY-§1-2P ODESSA, FL 33556 CilY-S1-2IP 04,21/ J09--1 ]24‘“’"015 %300, 00
fIILE ) Delete e [ Charge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§7.7IP CiTY-ST-2IP
i 1 pelete INE [ Ghangs [ Addition
KAME NAME w W
STREET ADDRESS SIREET ADDRESS Z
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TINE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete MLE [ Changs [ Addition
NAME NAME
STREEY ADDRESS A STHEET ADORESS
CITY-§1-21p e Ty CITY-S1-2P

. | hereby certify that the information supplie this filing does pét qualify for the exemplions contained in Chapler 119, Florida Statutes. | further gertify that the information

te and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
stgg empowlﬁrelcli 10 ey#CUte thjs repdf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
n address, with all oyaer

Johe A Lo bz co ~fres

M-1209 F13G20-8F70

il
moW PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date Daytma Phone #

'



