2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000079805

1. Entity Name
SATELLITE SUPERCENTER INC.

SECRETAINEGr
I
DIVISION of capgnﬁxﬂ%rf

05DEC It PMI2: 23

Sop
Principal Place of Business Mailing Address TN , » Fﬁﬁ\a i
375 HERONS RUN OR. 375 HERONS RUN OR, R@@Q@@T{M Egﬂﬂb ‘ Lu rgﬂim
#9711 #9711 ) ‘ = B
SARASOTA, FL 34232 SARASOTA, FL 34232

2 FrnemalPlace of Quginess  — 3. Maiing Jodiess_ v d HII""“H Ilm I‘l" "W“m““mm |||‘”l||“|’||mll I‘"““H"‘
4652 7™Mt 4653 77 ¢t E
S”"e AL #. . Sule. Apt. #, etc. 10132005  FEIN-P CR2E098 (6/04)
Clly & State City & State 4 FEI Number, Applied For
(§ e 3()(7 (—LO(' oA A aden o R o De @ 5 OL' o7 Not Applicable
Z'p Country f_( Couniry $8.75 Additional
3\-1 )—03 M a6 \_ e C 3 20 -3 AN G hf’@ 5. Certificate of Slafus Desired O Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . .
BURNS, JASON Doaniela. RO('\(WGU CZ
375 HERONS RUN DR. Street Address (2.0, Box Nymber is Not Acceptable)
SARASOTA, FL 34232
City Zip Code
Dradenton FL [ 25% 0>
8. The above named entity submits this st { for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agenl
. - - . C,
SIGNATUHE Qf\eﬁn C\a{\+ \A-\D-Dooq
e, typed o pmwd name of registered acenTTd'mhs il applicabls, {NOTE: Reglistared Agani signature required when reinstating) DATE
FILE NOW!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
T P O elete me P, DamiCla Aode G ue Z- [Jcrange T Addition
NAME BURNS, JASON NAME - Dea
STREET ADDARESS | 375 HERONS RUN DR. #911 SIREET ADDAESS 4 6 52 s C+ E
¢mv-sT-zP | SARASOTA, FL 34232 wrsr 1@ cdentty FL D430
TIME . O ooete TE V. ﬁ ja SNy BU o 5 n change [ Addition
NAME NAME ™ —
STREET ADDRESS STREEY ADDRESS 4 66 3 7 9\ 4 C :\ b ]
CTY- 577 CiTY-5T-2P Aeaden vy L AYJo 2
THLE ’ 0 bekets TMLE O change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Cmy-§1-2P CITyY-ST-2IP
THLE Delet TITLE e
it O ook ™t =1 u N l~ -
SIRE‘HADDRESS STREET ADDRESS II..E f}."} —"_ 'Jl[l I:
CITY-57-2P CIFY-ST-2ZIP
TINE O pelete TILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-81-21P
TITLE 3 pelete TINLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.| CiTY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 trustes empowegedjo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an agdress, wit er like empowerad,
SIGNATURE: . \ - 'Q 005 171519806
BMING OFFICER OR DIRECTOR Daytime Phone #




