.-. ¥ 2006~FOR PROFIT'CORPORATION

REINSTATEMENT

DOCUMENT # P04000066861

1. Entity Name

STEVEN REGA, INC.

SECRE
DIVISION O

06 HAY |15 AMIO: 36

PLED
TARY OF 31
FOATORA

Principal Place of Business

7321 CORKWOOD TER
TAMARAC, FL 33321

Mailing Address

7321 CORKWOOD TER
TAMARAC, FL 33321

ESTATEMENT 2s-cC

2. Principal Place of Business 3. Mailing Address

ORI A CTCRIT A

Suile, Apl. #, elc. Suite, Apt. #, elc.

03062006 REIN-P CR2EQ98 (11/05)
City & State City & Slate < ber Applied For
é»& lﬁj ,)\.2 7\ O‘@ Nol Applicable
i Count Zi 1 iti
Zp ounty P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Nome and AdJdress of Cunsat Registersd Ageni 7. Naniz and Addrass of New Registared Agent
Name

REGA, ETEVEN _
7321 CORKWOOD TER
TAMARAC, FL 33321

Street Address (P.O. Box Numbier is Not Accaptable}™

City Zip Code

FL

B. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name: of registered agent and uite it applicable

{NCTE: Regiaterad Agent signature required when relnstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE D 7 Delete TILE [ Change [ Addition
NAME REGA, STEVEN NAME

STREET ADDRESS | 7321 CORKWOOD TER STREET ADDRESS 1 I__J I:I r:'- 1 l 1 i i=1

CIY-S-aP | TAMARAG, FL 33321 ci-s1- 4P N |’H G- we300 00

TILE 1 Delete TITLE [ CGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2IP

THLE O Delete TIME

NAME NAME

STRERT ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-1P

TME 3 Delete TRLE O cnange  -{J-Adaition
NAME NEME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P CIIY-S1- 2P

TI7LE O delete TF [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF ciry-sT-2P

TI7LE 1 petete TITLE O Change  [J] Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-57-2P ciTY-si-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oaihy; that | am an ofticer or director
of the corporation or the receiver or trustae empowered 10 execute this repor? as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11§

changed. or on an attachment addW&r like empowered.
SIGNATURE: D ;% %

(4405,

““STGNATURE AND TYPED OR PR”(ED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Caytima Phong ¥




