PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P04000095223

1. Corporatioy Name

STM Enterprises, Inc.

FILED

07 JIN 19 PnI2 39

SECRETARY LI WTANIE
' TALLAHASSEE, FLORIDA

RERISTATEHENT 05 07

A A
b4 |

4. Date Incorporated or Qualified

To Do Business in Florida 06/22/2004

5. FEINumber Appiied For

20-2406409

Not Applicable

2, Principal Office Atdress - No P.O. Box # 3. Mailing Office Address
830 North 10th Ave

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State

Hollywood FL

Zip Country 2ip Country

33019

6. 8.75 Additio ¢ regubred
CERTIFICATE OF STATUS DESIRED]_ ] RESAR o) Fee rec

7. Name and Address of Current Registered Agent

Piétrina Sams

GG TotRvE

Suiie, Apt. #, Etc.

Hollywood FL 33818 l

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certitying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed tha reg

ed ageqt £t the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

s L o it 10, 2007
/% 7 =% ™ REGISTERED AGENT MUST SIGN Z, v o Tt/RO3
| 9. Names and Strest Adcresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors) L Y py ,-.)
Tiles Offcers and/or Directrs Otcar andior Groctor Ciy / Stato / Zip
P \/ |Murray Sams, Jr. 830 North 10th Ave Hollywood FL 33019
y V| Pietrina Sams 830 North 10th Ave Hollywood FL 33019
o L LI P e R [ o |
AT 0
-

Vi CE
SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiing
this reinstatement application, the reason for dissolution has baen eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption contained in Chapter 119, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made undar cath.




